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Staled New Jersey 
Department of Environmental Protection 
Hazardous Waste Regulation Program 

Manifest Section 
P.O. Box 414, Trenton, NJ 08625-0414 

Please type or print in block letters. (Form designed for use-on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

, j . v | ? |  ^ U l  r h M  

Manifest 
Document No. 

>l "J- I 
2. Page 1 

of „ 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

* •$'£' r3-<\ tlmslcsi 'Z&t% 

4. Generator's Phone ( •fo. v'-r )yt^rv 

^ A. State Manifest Document Number 

NJA 5303792 

5. Transporter 1 Company Name 

'hC J I'-i./ 

B. State Generator's ID-(Gen. Site Address) 

US 3-1 
C. State Trans. ID-NJDEP ' '• ' ' ' '* i' 

Decal No.-

7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone ( 

I I I I I I I I I I I I E. State Trans. ID-NJDEP 
9. Designated Facility Name and Site Address 10. US EPA ID Number Decal No.-

.•* ***• 
•v 4 * 

* Salter 130 

J I L 
F. Transporter's Phone ( 

G. State Facility's ID 

I.-- I a I »j jffl ^1 jwl H. Facility's Phone ( 

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 
ID Number and Packing Group) 

HM 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. * 
Unit 

Wt/Vol 
I. 

Waste No. 

K P 

111 tSUuar) 
36!  1  J1 M ' - 1 '  I  I  '  

II I I I I I 

!_L I I I J I 

I I I J L 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

??a 
c. 

b. d. J L 
15. Special Handling Instructions and Additional Information 

u.l> .»:>.• It 1 0 ' 3 4 1  
i. 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 

'It: 

Signature 
S?\. Month Day Year 

i / \  /i.i'ii 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed,Name 

/-f f , 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature 
.r' 

Month Day Year 

I '' I •** 11 L" ' I: I 

Printed/Typed Name Signature Month Day Year 

• I I I I I 
19. Discrepancy Indication Space" 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Printed/Typed Name Signature Month Day Year 

EPA Form 8700-22 

8—GENERATOR COPY 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 



GENERAL INFORMATION 

The Hazardous Waste manifest is designed to track waste from the point of generation to final disposal 
(cradle to grave). In order to accomplish this goal, it is essential that all items on the manifest be com
pleted correctly. Incomplete, incorrect or illegible manifests are violations of the law, and could make 
you subject to civil or criminal liabilities as specified in the New Jersey Hazardous Waste Regulations. 

INSTRUCTIONS-IMPORTANT: 
READ ALL INSTRUCTIONS 3EFORE COMPLETING 

State & Federal regulations require Generators, Transporters, and Treatment, Storage & Disposal 
Facilities (TSDFs) to use this form and if necessary the continuation sheet for both inter- and intrastate 
shipments. Continuation sheets may be purchased commercially and photocopied to provide copies as 
described below. 

The New Jersey manifest contains 8 copies. ALL COPIES MUST BE LEGIBLE. This form 
is designed for use on a 12 pitch (elite) typewriter; a firm ball point pen may also be used 
only if you press down HARD. The 8 copies must be filed with the appropriate party as they are completed. 
COPY DISTRIBUTION is as follows: 
ORIGINAL DESTINATION STATE-TSDF must mail original to the state regulatory agency 

where the facility is located. 
COPY 2: GENERATOR STATE-The TSDF mails this copy back to the state regulatory 

agency where the waste was generated. 
COPY 3: GENERATOR COPY-The TSDF mails this copy back to the generator of the 

waste. 
COPY 4: TSDF COPY-TSDF keeps this copy for his records. 
COPY 5: TRANSPORTER COPY-The transporter keeps this copy for his records. 

NOTE: If a continuing transporter is used the generator is responsible for 
supplying him with a legible photocopy, which must contain required 
signatures. 

COPY 6: DESTINATION STATE-The generator mails this copy to the state regulatory 
agency where the designated facility (TSDF) is located. 

COPY 7: GENERATOR STATE-The generator mails this copy to the state regulatory 
agency where the waste was generated. 

COPY 8: GENERATOR COPY-the generator keeps this copy for his records. 
ALL 8 COPIES MUST BE LEGALE 

MANIFEST FORM ACQUISITION 
1. If the destination (consignment) state supplies a manifest & requires its use, then the 

generator is obligated to obtain the manifest from that state. 
2. If the destination state does not supply the manifest, but the generator state does, then 

the generator is obligated to obtain the manifest form from the generator state. 
3. ' If neither the generator state or the consignment state supplies the manifest, then the 

generator may obtain the manifest from any source. 

GENERATOR SECTION 
Item 1: GENERATOR'S EPA ID NO.-MANIFEST DOCUMENT NO.-Enter the 

generator's EPA identification number. The manifest document number is a unique 
5-digit number the generator assigns to' each manifest, for his recordkeeping purposes. 
Use of serially increasing numbers (e.g. 00001, 00002, etc.) is recommended. 

Item 2: PAGE 1 Of Enter the total number of pages used to complete this manifest; 
i.e. the first page plus the number of continuation sheets, if any. 

Item 3: GENERATOR'S NAME & MAILING ADDRESS-Enter the name (as notified to 
EPA) & mailing address of the generator. The address should be the location 
that will manage the returned manifest forms. 

Item 4: GENERATOR'S PHONE NUMBER-Enter a telephone number with area code 
where an authorized agent of the generator can be reached in an emergency. 

Item 5: TRANSPORTER 1 COMPANY NAME-Enter the company name (as 
notified to EPA) of the first transporter who will transport the waste. 

Item 6: US EPA ID NUMBER-Enter the EPA identification number of the first 
transporter identified in item 5. 

Item 7: TRANSPORTER 2 COMPANY NAME-lf applicable, enter the company name 
(as notified to EPA) of the second transporter who will transport the waste, 
if more than two (2) transporters will be used, us9 a continuation sheet and 
list the transporters in the order they will be transporting the waste. 

Item 8: US EPA !D NUMBER-lf a second transporter is used, enter the EPA 
identification number of the second transporter identified in item 7. 

Item 9: DESIGNATED FACILITY NAME & SITE ADDRESS-Enter the company name 
and site address (as notified to the EPA) of the treatment, storage, or disposal 
facility (TSDF) designated to receive the waste listed cn this manifest. The 
address must be the site address, which may differ from the mailing address. 

Item 10: EPA ID NUMBER-Enter the EPA identification numbsr of the designated TSDF 
(or waste reuse facility) listed in item 9. 

Item 11: USDOT DESCRIPTION-Enter ihe correct USDOT shipping name, hazard class 
or division, the identification number and the packing group (49 CFR 172.202). 
The word waste must appear as Dart of the USDOT shipping name if the waste 
is a federa) RCRA hazardous waste (49 CFR 172.101). For a waste with a 
n.o.s. designation enter the information as required by 49 CFR 172.203. Enter 
additional shipping description information as required by 49 CFR 172 Subpart 
C. If more than 4 wastes are being shipped, a second manifest or continuation 
sheets should be used. For information on USDOT waste descriptions call your 
USDOT regional office. 

Item 12: CONTAINERS (NO. & TYPE)-Enter the number of containers for each waste 
and the appropriate abbreviations from Table 1 (below) fur the type of container 
used: 

7AP3L.E "i 
TYPES 

DM-Metal drums, barrets, kegs 
DW-Wooden drums, barrels, kegs 
DF-Fiberboard or plastic drums, barrels, kegs 
TP-Tanks portable 
TT-Cargo tanks (Tank trucks) 
TC-Tank cars 
DT-Dump truck 
CY-Cylinders 
CM-Meta! boxes, cartons, cases (including roll-offs) 
CW-Wooden boxes, cartons, cases 
CF-Fiber or plastic boxes, cartons, cases 
BA-Burlap, cloth, paper/plastic bags 

Item i3: TOTAL Ol'ANT.TY-Srte'- the totrl quantity of waste described on veach line. 
DO NOT USE FRACTIONS 

Item 14: UNIT (W;/Vol.)- Enter the appropriate abbreviation from Table II (below) for the unit of 
measure used h detemrr'ng the total quantity of waste described on each line. 

OF KiASuas 

G-Gallorrs only) 
P-Pounds 
T-To.is (2000 lbs.) 
Y- Cubic yards 
L—Liters (liquids orty) 
X-Kilograms 
M-Metric Tons (K0G kg) 
N-Cubic Meters 

item 15: SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION-
Uao this space to indicate special transportation, treatment, storage, disposal, or Bill of 
Lading information, if any. If an alternate facility is designated, note it here. For 
INTERNATIONAL SHIPMENTS, generators must onter the point of departure (city & 
state) in this space. This space may also b'o used for emergency response 
telephone numbers, and any other information the generator is required to include 
about the shipment in accordance with 49 CFR Part 172, Subpart G as applicable for 
RCHA hazardous waste and USDOT hazardous materials. 

Item 16: GENERATOR'S CERTIFICATION - The Generator must read, sign (by hand) and date the certifi
cation. This rnusi be done iho day the transporter picks up the waste shipment (date of receipt by 
transporter), if n morir c ih:r then highway is used, the word "highway" should be lined out and the 
appropriate rnccte (ra;| • /cter, air) inserted In tho space. If another mode in addition to the highway 
mode is used, enter the appropriate additional mode (e.g. "and rail") in this space. 

Item A: STATE MAHrEST ECONTENT NUMBER - Number preprinted by New Jersey except on the 
cortinuafon sr.eete. Enter 'ten number on each continuation sheet attached to a manifest. 

Item B: STATE GEM ID • The Sna u Generator ID is the street address cf the waste generation site. If the 
milling nddrcss arte tee s'rte address are ihe same, enter "same". 

Item C: TT'O E VFVN a: ""-Fnicr the Rev Jersey state parmit number. This must include both the trans
porter's perm'; number ate 'i e ctera! numbar of the hazardous waste transport unit or hazardous 
v/?.~te v6l-.:cte wbL.. contetes teu waste. For rail shipment(s) enter the alpha numeric I.D. number 
assigned to te.o *a Icr.r In 'l~j of Ihc decal numbor. 

Item D: TP. .NSPCRTER P-iCNE Tit:; a tetephone rumber with area code where an authorized agent of 
me t nrteporte" can be reached. 

Item E: sT VE THAN #2 ID-" applicable, onter the New Jersey State permit number of the waste carrying 
portion of tv.a ?3joro vehtete. u 

item F: TRAMSfCTi PHONE-;! applicable, enter a telephone number with area code where an author* 
i/sd agcr.. -T To second transporter may be reached. 

Item G: STATE FACILITY'S ID- Mo entry is required by New Jesey. 
Item H; FACILl i7 PHONc-Enter a telephone number with area code of the TSDF designated to receive 

tee v^aste listed on tee marfest. 
Item I: vVASTE NO.-Enter tha 4-digit hazardous waste number as it appears in N.J.A.C. 7:26G-5.1 etseq. 

(For axamoie "K047" is tee waste number designated for pink/red water from TNT operations.) The 
propci waste number lhai accurately describes the shipment, shall be determined according to the 
hierarchy at N.J.A.C. 7:2SG-3.2. 

Item J: ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE-Enter description of analysis for 
any wast a which does not have a complete USDOT shipping description or has an n.o.s. 
designation. Enter a genera! description of the waste stream, (i.e. groundwater contaminated 
with creosote and copper rultete). Additionally, for any n.o.s. entry in Item 11 which does not conform 
to the requ^errents at I9 CFR 172.203(K) enter tho two components, and their percentages, 
which rr.ost predominantly contribute to the hazards .of the mixture or solution, Enter the physical 
state fS - Sclld.= Lqted, G = Gas, SL = Sludge) EPA hazard codes (I = Ignitable, C = Corrosive, 
.1 - rtes rtive, E - "CLP, H - Acute Hazardous, T = Toxic). Enter additional information as required 
hy waste cc:r. htemmhy H! N.J.A.C. 7:26-G-G.2. 

.=7 SSCTOM 

:epls hazardous waste from a generator who fails to properly complete the 
zed facility, and/or fails to obtain the date and handwritten signature of the 

It is a violation by k .c frar.scc-.sr ;I 
manifest, iransooite '"icte te T... unzuteorteed facility, 
next hauler owner.'.yvg-.o* ?! TSR tec'ky on tec manifest. 

Item 17; TFANSPORTER 1 ATX' !CVVLEDGEivIENT-°rint or type the name of the" person accepting the 
wrc* cn -p'la'f of :ho *rrt 'minaporter. That parson must acknowledge acceptance of the 
v.'rste described on 'he manifest by signing and entering the date of receipt. 

Item 18: TRANSPORTER 2 ACKNOWLEDGEMENT-!' applicable, follow instructions for item 17 for the 
•jocond transporter. 

NOTE: ALL HAZARDOUS WASTF TRANSPORTERS OPERATING IN NEW JERSEY MUST HAVE A 
VALID NEW JERSEY HAZARDOUS VVASTE TRANSPORTER'S-PERMIT. L 

(tssf* section > 
Item 19: DISCREPANCY iMOiCAT'ON SPACE-Thc authorized representative of the designated facility must 

note in thb- sp-c& any significant discrepancy between the waste described on the manifest and 
.he waste actually received at tho facility. Any rejected materials should be listed here, along « 
with an axpians. on of tho ri-sposHicn of the rejected wastes. Owners and operators of facilities 
located in authorized States (i.e.. those States that received authorization from the U.S. EPA .. 
to administer the hazardous waste program) should contact their State ..agency for information on 
Staie Discrepancy Report requirements. 

Item 20: FACiLiT A OWNER/OPERATOR CF.RTIFICATION-Print or type the name of the person receiving 
trie waste or. behalf of Iru; owner/operator of the designated TSDF. That person must acknowledge 
rtcoMnc tho y<a#B described on the manifest by signing and entering the date of receipt. 

Item K: • HANDLING CODES-TSDF SHOULD COw.PLETE-Enter tho ultimate handling method utilized at 
the designated 'aciirty fo. c?-h waste. Only the following process codes may be used: Storage=SQ1 
(container): SO? (Yank); JO : (Surface Impoundment); S05 (Other-specify); Treatment=T01 
(Ta^k)- ~0? '—riace Impoundment); T03 (Incinorator); T04 (Other-specify); Disposal=D79 
(Injecfcn Well); 030 (LocoTIH: DS1 (Land Application); D82 (Ocean Disposal); D83 
(Surtace ImcoundTcni;: D8-". (Oiher-opeciiy). 

"NOTE For inters*?1: shipments yu may be required to comply with the manifesting requirements of both 
the consionmert'and generator states regarding the completion of specific information included 
in lettered items A-K. Ptense check with both generator and consignment states for specific 
requirements. Hew Jersey requires that all information be filled in except for Item "G". 

Public reporting bi rder. for this co'teciicn cf in orretion is estimated to average: 37 minutes for generators, 15 minutes 
for transporters, and 13 minutes lor troatetert, storcgo and disposal facilities. This includes time for reviewing 
instructions, gathc.Ii.c. c'-rta. and compiling and -eviewing the form. Send comments regarding the burden 
estimates including sugoestions 'or reducing this burden, to: Chief, Information Policy Branch, PM-223. U.S. 
Environmental Prolschon rtqcucy, ,j.0t I I &ireet, SYV, Washington, DC 20460: and to the Office of Information 
and Regulatory A'-airs, Off!: s cf Management and Budget, Washington, DC 20503. 
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Notification and Certification Form 

DuPont Environmental Treatment 

OW/DW No. QW10502 

Release No. -

(Please fill in) 

Chambers Works Wastewater Treatment Facility Land Disposal Restrictions 

1. Generator's EPA ID No. NYD 072 710 502 Hazardous Waste Manifest No. 
Generator US EPA Reg ll-Westwood Chemical Corp. 

Generators Address 46 Tower Drive, Manifest Page No./Line Letter _ 
Mlddtetown, NY 10941 (for drummed aqueous waste only) 

Note: The DuPont Chambers Works Wastewater Treatment Plan (WWTP) is regulated under the Clean Water Act 

2. Is waste analysis information attached? O Yes © Not Available , 

3. In Table A, check (if applicable) the characteristic U.S. EPA hazardous waste codes that apply to this waste. For each waste code 
checked, identify whether the waste is a wastewater or nonwastewater, and indicate how the waste must be managed based on the 
options found on page 2. 

TABLE A 

Cheek U.S. EPA Non- How must 
Waste Hazardous Waste Waste- the waste be 
Code Waste Code Subcategory water* water* managed? 

(Check only one) (Enter the letter 
from page 2) 

• D001 Low TOC (<10% TOC) • • • D001 High TOC ( 10% TOC) NA • 
• DOOI Oxidizer • • 
n D002 Acid (pH „2) • • 
• D002 Alkaline (pH 12.5) • • 
D D002 Other Corrosives • • 
• D003 Reactive Sulfides • • D003 Reactive Cyanides • Q 

D003 Water reactive • • n L .... D003 Explosives (pretreated) • • 
n D003 Other reactives u 

rn 
I i 

• D004 Arsenic • • • D003 Barium • Q 
T'"l 
LJ D006 Cadmium • • (—•i u D007 Chromium • • 
• D008 Lead • • • D009 Mercury D NA 

• D.009 Low Mercury <260 mg/kg HG NA • 
u DO 10 Selenium • n 
s D011 Silver • 0 A 

* Wastewaters contain <1% TOC and <1% TSS> 
\ 

Page 3 
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Chambers Works Wastewater Treatment Facility Land Disposal Restrictions (cont.) 
4. In Table B, identify all additional characteristic, listed, newly identified, and newly listed U.S. EPA hazardous waste codes that 

apply to this waste. For each waste code/identify the subcategory, indicate whether the waste is a wastewater or nonwastewater, and 
indicate how the waste must be managed, based on the options below. 

TABLE B 

U.S. EPA 
Hazardous 

Wasta Codefa) 
Par 40 CFR 261 

Subcategory 
Waste
water* 

Non-
Waate-
water* 

How must 
the waste be 
managed? 

Enter the letter from 
options below* 

U.S. EPA 
Hazardous 

Wasta Codefa) 
Par 40 CFR 261 

Subcategory 

(Check only one) 

How must 
the waste be 
managed? 

Enter the letter from 
options below* 

U.S. EPA 
Hazardous 

Wasta Codefa) 
Par 40 CFR 261 

Description None 
(Check only one) 

How must 
the waste be 
managed? 

Enter the letter from 
options below* 

D011 L^J 
|"—1 12 . A 

• • • 
! i n • 
ri • U 

n r i O • • • 
5. If this waste is a spent solvent (F001-F005), you MUST include Attachment II, Treatment Standards for F0Q1-F005 Spent Solvents. 

6. If this waste is a mulhsource l̂ yfr«g (FQ39), you may include Attachment m, Treatment Standards for FG39 Mulhsouice Leadhate Wastes. 

7. If this waste is characteristically hazardous, you may include attachment IV, Universal Treatment Standards. You may also include 
Attachment IV for nonhazairdous waste which was characteristically hazardous as generated but rendered nonhazardous by pretreatment. 

•HOW MUSTTHE WASTE BE MANAGED? (Choose from the following options to complete Tables A and B.) 
A. Restricted waste requires treatment 140 CFR 268.7(a)(2)], 
B. Restricted waste meets applicable treatment standards. 

GENERATOR'S CERTIFICATION (40 CFR 268.7(a)(3)(i)] 
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or 

through knowledge of the waste to support til is certification that the waste complies with the treatment standards specified in 
40 CFR 268 Subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there are 
significant penalties for submitting a false certification, including the possibility of a fine and imprisonment 

C. Waste is newly listed or newly identified. 
D. Restricted waste is exempt from the Land Disposal Restrictions. Check the reason below and write in the date the waste is subject 

to prohibitions (40 CFR 268-7(aX4)]. 
J The waste has been granted a Site-Specific Variance. 

j"'.] The waste has been given a Case-by-Case Extension. - - - - -
fTj The waste is subject to a National Capacity Variance. _ . • ; 

E. Restricted waste has been preheated to remove the hazardous characteristic and requires treatment of underlying hazardous constituents. 
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(bX4)(iv)] 
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 o 
remove the hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require 
further treatment to meet universal treatment standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment. 

F. Restricted waste has been ptctreated on-site to remove the hazardous characteristic and to treat underlying hazardous constituents 
to levels in 40 CFR 268.48 Universal Treatment Standards. 

CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(b)(4Xv)] 
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic, and drat underlying hazardous constituents, as defined in §268.2(i), have been treated on-site to meet the 
§268-48 Universal "Treatment Standards. I am aware that there are significant penalties for submitting a false certification, 
including the possibility of fine and imprisonment. 

CERTIFICATION 

I certify dgtjtp che best of my knowledge, the information provided in this document is true, accurate, and complete. 

Authorized Signature Title Date 

Cage 4 



TRACTOR. # * " f/X O 

TRAILER #. X-tfitT 

DRIVER : 7) 

SHIPPER: 

SJ TRANSPORTATION CO.. INC. 
1176 U.S. ROUTE 40 

P.O. BOX 1S9 
WOODSTOHN, NJ 88398 

(356) 769-2741 
WWW.SJTRANSPORTATION. COM 

CONSIBI€E: 

ORDER # 15753 
PRINTED 11/3/2005 
BOOKED BY KELDE 

MANIFEST i 

[U5EMID 1 US EPA REG. II H IIBUPDEE 3 DUPGNT 
46 TONER DR. (CHAMBERWORKS, R 
MIDBLETOWN, NY 13941 IDEEPWATER.NJ 08823 

! 

DAVE BCFINGER (BRENDA SIMMONS 
(845) 692-9861 1(856) 549-2259 

1 
NJD002385730 

UNIT: 
IN OUT t 

! TIKE 7:38:00 AM . 
!IN ItfO OUT flW 

COMMENTS (EXPLAIN DELAY AND DESCREPANCIES): 

c/H fa' 

DELIVER DATE 11/4/2005 
TIKE 1:00:00 PM 

IN OUT 

iGROSS WT 
! TARE (#T 
I NET WT 
i 

COMMENTS (EXPLAIN DELAY AND DESCREPANCIES): 

DESCRIPTION: 

/,'g  ̂•/ 

?. ,4/rf 2., /// 

ORDER REF I'Ss 
QW# : lflSBe 

SAL LOAD -77JT 

SPECIAL INSTRUCTIONS: ~~ 
VAC FROM FRAC TANK 

(BILL TO: 
1 
1 

VACUUM YES  ̂ VACUUM NO 
VACUUM START 
VACUUM FINISH '• iO 
CONTACT : VICKI 302-652-8999 X 101 

I. THP iiwnFPRTGMPn pfbttitv TUT \ TCTCT* TMC nGMATrnu nun 

1 CAPITOL ENVIRON 
115 C TROLLEY S8 

(WILMINGTON, DE 19806 
! ( ) -
1 

DATE ihy-aS CONSIGKEE DATE 

PERSONNEL ARE AVAILABLE 24 HOURS/DAY WITH KNOWLEDGE QF THE HAZARDS OF THE (CARRIER : SJTRANS&ORTATICN CO wNC 
MATERIAL AND EMERGENCY RESPONSE INFORMATION OR WHO HAS ACCESS TO A PERSON I °ER > Jn?f 
WITH THAT KNOWLEDGE. ;  ̂

•  h u e .  

WHITE COPY - s-J, mON COPY - DRIVER. PINK COPY - TSDF, GOLD COPY - CUSTOMER 

') 524-2552 

http://WWW.SJTRANSPORTATION
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4'lA 
\V^ 

State of New Jersey 
Department of EiiViron mental Protection 
Hazardous/Waste Regulation Program 
' /Manifest Section 
P.O. Box 414, Trenton, NJ 08625-0414 

Please type or print in block letters. (Form designed for-use on elite (Iff-pitch) typewriter.) 
1. Generator's US EPA ID No. „ Manifest 

Docdment No. 

Form Approved. OMB No, 2050-0039. 

UNIFORM HAZARDOUS 

WASTE MANIFEST i v i - m f y n i a f r i i i  r i s . i o i  r i h i i i  T I Q I ?  

2. Page 1 

of 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Nar|ie and Mailing Address 

. - fcwoqd • s i t e # - , .  .  
'Z&&Q, Aye., -dS&OT' 

4. Generator's Phone ( taO*%• A • a»fiaa nTlJa^a^' 

A. Sta1 

NJA 5303792 
B. State Generator's ID-(Gen. Site Address) 

a 1 tflf; 1 5 
5. Transporter 1 Company Name 

rr 17x«rj0*r7mt'fi 

US EPA ID Number 

W\T\p\u\7\N&\f\9\7f 
Q IIC CDA m 

C, State Trans. 10-NJDEP Yi i ? fiLil X 

Decal No.-
ransporter 2 ComoKny Name US EPA ID Number D. Transporter's Phone 

I I I I I M I I I M E. State Trans. ID-NJDEi 
>4"J 

A L 
9. Designated Facility Name and Site Address , 10. US EPA ID Number 
3«I.Du?oafc de i-loiGours aafi Coapany 
Chaabars loshs .- 2outo 130' 
Dtaepwa tar, 08023 

Decal No.-
J I I L 

F. Transporter's Phone ( 

G. State Facility's ID 

k- I J I d do 12I is I 5 fa I o H. Facility's Phone ( 33-
11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 

ID Number and Packing Group) | . HlU 

12. Containers 

No. . Type 

.13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 
1. 

Waste No. 

X ?/>, Hazardous Waste, &tqui<3, .s?,o*S, 
9, 3 A 3 0 8 2 ,  1 1 1  ( S i l v e r )  

II J] a 10 11 ft 

I i J_L J L 

_l_L l l l l 

JL± I I I I l I _L 
J. Additional Descriptions for Materials Listed Above 

A > A p p g o a w » f r » a B  sac 

± \ma 

K. Handling Codes for Wastes Listed Above 

171 
• TTot I  C- . I 

1__L 
Tractor: 15. Special Handling Instructions and Additional Information J?OA£?~SSCH— 

.Ssiorgsncy Contacts Capitol Environmental Services < 3 o ITG5 2 -3039 
•Site: 46 To%rer©Dr., wiSdletown, 2T£ 10341 

alipn Tra *E2-
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 

JZ/USMV U, P&R&tA 

Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

l / l / l f l t ^ K X '  

^Printed/TypetUJame y J 

it# r jT- " 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature Month Day Year 

i/i/iflififff 

Printed/Typed Name Signature Month Day Year 

• I I I I 
19. Discrepancy Indication Space 

Ol 
GO 
O 
GO 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by^thls^nanifest e/e'ent as noted in Itam/ig. 

rxj/n- !M;u J 
Month Day j .Year 

CO 

EPA Form 8700-22 

3-TSD MAIL TO-GENERATOR 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 

ro 



GSP.'^VtL "0: IVIA' !to'\' 

The Hazardous VYeste rrtenitecfi is drs'snac Li ',n?c;i wasta "rem lira point of generation to fi.ia! dispcoaJ 
(cradle to grave), 'n 0Ti3r o accomplish ;rtto rate,!" fs suasnt'rJ ib?A ar: items on th3 manifest be com
pleted correctly. tocarr.ptete, tocnnract cr t>T_i;"b'. .uaralltorta era) violatoons of the law. and ccdti malre 
you subject to civil or criminal fid:.totes es apara.Tfori tn the iVcw Jersey 1-lazardous Waste Regulations. 

!h*S7RUCTfONS - ^'AOOHTANT-
SHAD ALL WS77IUC70cH-QrtE CC^PLETING 

Slots & Fsclsrsf rjrjfotions reute.a 'Ssi-raxis'*, Marsporicrs. and Trc?-TT2nt Storzg? a Dispose! 
Facilities (TSDFs) to rara '"to"- form and "• nrra-i-ra.'ry too ccntte.ur-toori sliest for both inter- and intrastate 
shipments. Ccntonuafion -sbuste riAa •xercra^e'ei corviwrc.LLty end photocopied to prcvfda copia3 as 
described below, i '!* 1 WL" "* * "• : 
The New Jersey manifest co.itafrii tte qcitototo SQmnF, fC,3T r~ tEQXJJS. This form 
is designed for una cr a i-: p.on (etoto, iy >r.vrua;; a iter. lra'1 point pan may also be used 
only if you press down HAftD. "Is 0 copies " ;T >a Tee the enprooriato paPy as ttoey are completed. 
COPY DISTRIBUTION is es folia v;: " 
ORIGINAL:' DESTINATION F fotetei-TSl.V. must m?.! 0ri3V.il to the state regulatory agency 

wiifrs tire feoEtty Is locteteri. 
COPY 2:- GErfETiATOH X'A.J-TAa V3D FT ;T^w itoiw copy bail to Lie siritc regulatory 

agency where lira '.'T.' '.van. rsr rap-ted. 
COPY-3: • GnvflHRATQF C-CFV-Ttoc TLD- ruSiis teto oepy back to the generator of too 

waste 
COPY 4: TC3? *D*?-73DF He-, .-pa CJ* vraoy forWs recorde, 
CO°Y 5: rrr'"r!c,.>rt.:r'--rn-ropy vcr his raco.ds. 

NOTE: if n CONT;R.I'!IG hs-iepera.' to imeri IPs generator rs responsible tor 
suppiybg te'-.i ri';-. * leqlbte aArhocepy, which must contain required 
ciguateras. 

COPY 6: " SJi3 C-to.ViCifi S.rTi-i'rta r.nmato' r.ia'to litis cooy 
Opcncy vvhTO tot rlmrj-ratod to to,to1 XSI?^ to 'n-v'-r' 

COPY 7: GilTL.T.T.'C - arv.T£-7Tic gcscitetor rnafs this copy 
egenry where too viiii '.'.-as gerxra.e'.'-. 

COPY S: C3"£:®V.':OT DTP -tha niteiererar koeps to:3 copy tor his records. 

Hem 13: 

item 14: 

to the stcto regulatory 

state ' regulatory to till 

ALT ' Li L=rr-r. 
V;A:\!:rLSV TCPV. ACCUlSfT.Ch-

U the ce&t .tailan (consignT.an':) Tut" sv.nctos • R. ranntlapt & requLPs its use, then tho 
generatoris otligctad to obrdnthe rpsnlfci;; fnen toal ctito 
R tlie dostinstion siaia doss not supply toe mamtoul," Liji toe gsrisralbr state doss, then 
the generator i3 obligated to obtcJn the mrnlfest form from the generator state. 
If neither tie generator sfato or the cons'gnmcnt utsto supplies the manifccr, then the 
ganerator may obtain tha ms. rlest Ircm uny nource. 

hem 1: 

Item 2i 

Item 3: 

item 4: 

item 5 

Kern 6 

Item 7: 

Item 8: 

Item 9: 

Item 10: 

Item 11: 

Item 12:, 

. Gb.MaR/LVJr. SuCTCN ' • ... 
GENERATOR'S EPA ID NO.-M/,NIr'=ST DOCU MENT NO.-Entsr too 
generator's EPA idsnarcatio: . number, i ha nianlfsnt document number is a unique 
5-d:gil number tha rsneraio" rscirns to etc^ msnltoet, for M3 recordkeeping purposes. 
Usa cf ssrie'ly tnnreantog numh-r (e.g. CCOO', 0CC02. etc.) is reccmmendad. 
PAGE 1 Of Ents* iiia latal r.untocr al pegee tC3d to complete tote mcrufost; 
i.e. the first page pl'jo too number of continuation sheets, if any. 
GENERATOR'S NAwiE 4 .ViA'llNG ADDRESS-Lrrter the name (as notified to 
EPA) E ma',ing address of the generator. TJ-.a address should be the location 
uiat will manage tea returned menrxst forma. 
GFNPRATOR o pXO\-« N'j.; e tolepho^e number vrlth are? coda 
where an authoriy.ee agent of:I.c-ganerator can 'oa reached to an emargency. 
TRANSPORTER 1 COMPANY NAV.E-Entor the company nemo (as 
notified to EPA) of the first transporter who .wlii transport toe waste. 
US EPA ID NUtf&ER-Entet toe FPA identi'icarion numbei of tha first 
transporter tocntTed to Item 5. 
TRANSPORTER ?. COMPANY NAiLE-i, aepeeabla, enter toa company nemo 
(as nobbed to EFA) of the second transporter who will tfansport the waste, 
if more than two (2) transporters will be used, usa a continuation sheet and 
fist Uta transports; s in the order ti>ey will be 'rfansporting iiie waste. 
US EPA ID NUL2ER-!f c sneand transport' is isscl, enter too EPA 
tdantffcation number of lbs cscorit trar.c-pu.rar identlfiacl in item 7. 
DESIGNATED PACiLiTY NAViE & SITE ADORESS-Entertoa company noma 
and site address (as notified to tha EPA) of tha traaimsnt, storage, or disposal 
facility (TSDF) designated to receive tha waste fisted on this manifest. The 
uddreFc must be tec cbe sck'rasa, which may c'ifrer from ihc mailing address. 
EPA iD'TTUfLSEP.-'mter tiia EPA Idantiffcaiion nurabc of iha designated TSDF " 
(or wfcsta. rei-so facilte') iiptco'.in.Kqm 9. 
uSOOT DESCRlPTlOW-Enter te.i correci U3D07 chipping numc. hazard class 
or division, titn identification number and the packing group (4C CFR 172.202). 
Tae wqk? waste muet apoear a: pari of tee USCOT shipping name if the waste 
is a fedotai RQRA hrzardou s \racte (ri-S CEP 172.101). For a waste with a 
n.0.3. ds3ignc,-cn ar.ter tos ir'crar Ten as .required by ^9 CPR 172.203. Enter 
Edafitenel sh'p^irg cl^soripiiuri in'onnev.cn as required by 49 CFR 172 Subpart 
C. if more toan ri-istaatss are be'ng shipped, a second manifest orcatiinuatton*.. 
sheets should bo used. For irLoivnation on 'JSDOT waste dsscriplions c^II your. . 
USDOT regional of cc. \ ** 

. CONTAINSf)d (>'0.1 T.'PE)-Enter tea number tAcorainsm for each-waste.,- > -
and the apiiOpLu's abbrsvlauono from Tfc'*ule 1 (Lalov/) Tor tee t^'ps of conicjnsr 
used: . . . -

-T-.i:-

rr.i' 
DfL to/.ctel ciruma barraic. I;en.^ 
DW-Y/oocten drums, barrels, Acnc 
DF-Fiberboard or planilc drum.1, barrets, tegs 
TP-Tanks portaolo 
TT-Carco tante (Tank to:clts) _ 
TC-Tank care 
DT-Dump track 
CY-Cylindsrc 
CM-Mctal tcxr^, cartons, cces ('ncluding rcli-offs) 
CY-'-Vvcodcr1 trc,.:-, cevtcrj, crcua 
CF-Fibcr c plra?1 c bO't;~ orrtons. cases 
QA-ri:r::?p. Lc.'i, n ."C'.Ltef.. -.-7> 

Item-15: 

TOTAL OLA:\";Ti 

r-Fcu. c 
T-Tt. .:• i>lZJ3 Ite ' 
Y-C:;o c y: 'dr. 
L-'.l^c (lioifirT 
K-lv'Ut;" J • £ 
Y-.-'Lu c :to. : f X • , 
r-Cv':'-. .ra.: ? 
SPECi/'u. ,iA.\'ZLi. 
L'aa ihir. "pa.oc ' • 
Lcc'tog Lfomra-'o >, 
DJTEPVM.D'ri/.-r.ri'p 

tev 'UJ TTI quaniify of waste aeucribed on each line. 
DO ;<!G'f USS F£ACTIO\i 

2 acpioprk'te -..cbrev'aior, uorn T.'hL ! (bniow) for to.c urri» of 
3  t o * :  < • • .  c n f . v  n f  t o ^  : i a c !  o n  r ? l i n e .  

i / X L  w - C J r l C  A M D  : . D D l T l O N . ' 1  I N f  C R M A T I O N -
, 5.x•: •-sm.pcrtailcn, treatment ntorags, disposal, or 3111 of 
: : -•} -ra-^te-nate tocl'iby is.deniunatsd, note It here. For 

•.5KTS (•?. .bts.cvc". c.Tter tos jjoir. <A departure (city & 
E.cl.to h: rari. r-_ • ba "a:, fj- ^r«-':puucy response 
Is.rpl'ione n<:^:—. v ri e*y n :n 0 ras-cn La carters C" is rariuirad to inducic £ 
about tiiu tor.r-iT.iri n aoc.-:cL.:.:c -".to <9 CFil °c.'. 172, SubT.v* G as applicable for 
RORA hFranfir:!!'. \n- ^ urri iito L)Y h^.'putous mrterlnls. 
G-:T'-F.'\i oil t -r, •. teto :TT - • *.1 u t-i u ^ra cr ;.'ur'. r:rt* rto.i (ty hand) and date toe certifi
cate -i. TL1" rr.!b* 'L"te rim; to~ crater px'cs \ p .t? vf-:.-1 rh-pmert (tete of racsipl bje 
trar.:^ jr.:r> >' a ~ • »"• . > "fir r... i:r.te, :'ra * a :- rir.to.v .•/ -teo^'d ba H.iad etotneitoe? 
tpp.' T.te.. ratei, .to.a* . nr)..- r :. ' in too srrar. cr ,;toc* rr.cca h tecteon to the highway 
r.ute !ri uu-:cl. er. cr r. , c^te :: ia: rar -ra {rj.g. \> d pit"; in toi? spate. 
STA'ite 1.'/ ,nr-.:"31 i.LT'1 :te L.'TP - tojr.ter areannlcd by Now Jsraey erwipl on tito 
coirt-"" MTn Pra-t Lte-•***:-•: TP"-':—c-i a- n nortei'tenn chcotrnfarhed to a manifest 
P.TAlC T. L T • n Lra' ..-te'fi raTrass of 'r.p gcr.em''on tee. If the : 
r,*"rp :i-.rs ""vtoiiv to-iv.-' n>2 f-is, •-•..£ ssrac-

- fTT-.TT 7P/;'-' ,to • •' - • to; r v.*--—If7 r.utev ;>.r. pur. tociudo cp'htos trans-
po:.+.rc pei rai, "n 1 ,c. v rar c' "v: 'ra~arc'ous waste transport unit or hazardous-
• • rh'c!« v-T-'- ix ~ -ra ror rr:J a'rara-.n'L s'toe: Lra alpha r.umaric l.D. numbOf. 
crsif «t J 1: IV *' 1 te ri. ri. • r.-j -
T,3 IkfiTCRfER L'-.T"- te'. - a r"-: rara - :rto;-'. ':to era octe v.tera an raurihmsrpd agent of, 
lha te" te >ra .'-rd. 
STATE 1IV.N 1*7 ID-;i; op'-.tete, c.irar ton ksv: Jcroay Steis pemiu number & 'the waste cartyhg-
pctoon -j! lira sicj./: v to' .to 
T'VtoTtoO1 i'rP r-'-l.: L :[.parte ,tor a ^ato.tora-'ra ; jmte; r.toto. pea cods whors an au'to.cr-

STrvTE F/.C! SV: " .to . to array v -7": fi; Me.r .to ?y. 
F/vn;! iTY Ito Ttertotor.o ^ tol-iLim nUiiibsr vi;n u rra- rapa nf iiv. Tour dteignrted to rccsrve 
tlo v'uito liiraci on /ra :r.^n:.ca,. 
V.'too "rt NO.-Tn'.te r f . ::?te rato'-s • rum.; :r ra? if -opaam In N.JAC. 7:230-5.1 et ssq. 
(Fa' rr-raoto to'-:'. •' ra.'.ra -to , ^ 1ftotete'rai raprn'Vr-u --par from TTtoT cpcrrlcra.) The 
p.op-jj vtoi.: r.p .ter; • i ; * • ra.. a.:, tea- >0 'tetormrate recording to the 

ADrrnON ;. DESC;-:i: ' rL'.srOU MAI T NIFIS J3TED ASSyE -Enter duscrlpiion of aneiysis ftr* 
any vrf:: '-.hlch ti:z ncl ha.a r- Ct-. f'te: USCO'i rliinpirra dL.ra.:.fijton or has an n.o.s. v 
dea'-"tocn. Enter :i ;ra:-..a' ncacap"': .• if tha :raato torp'r. (i 3. gro-te.trxter contaminated 
v.-. :h aracsc'tfi F.rto cc.". n to?to,.; rL ^naty, "'cr ojiy :,.ca .ntry in Itera'«1 'rtec'" doss not cci-ficrm' 
to :>n raxtee..:X>' te:>- te teT-T'lvto 'ton ;va? ^a:rapra:ier.i.-. liisl- peraPntagss, 

r^.z ,t.ra ntoy nrr f.rau,: ,u -J t :. m-rturs cr iduaort. Enter tho physlcdT-
ulteu (3 „ 3o.id, I - Lto;3 - Gnn, Ti Sludga) EFA iinzrifd ccdos (I - Ignjt&bto, 0 - CorrosivcL, 
R = Rectevs. L-'TLtF. :•; •• >- cto- ILite i'ouc. T ^TojoO). crte.'ftet'tenai information as required' 
by lira ".'"tor"*!,-' to J A.'.. /to. 5-C. 6.2. 

It is a vio'aticn by tha fmrraport?' 1' h- 'cc^p-a la- - ii>.cja vastc Irp'i a grararjtor v/ho »ails to properly complete thd 
manifest, transports v.TEte .0 era u,n • 'to:c .-•>te fi-'Tn'/, nn''cr 10 obiton uia clc'e end nundwriusn slgnsture of ihS 
next hauler ownte/p.tertetr 0' fi". 1 

Item 1$: 

Item A: 

itsm E: 

Item C; 

Item D: 

Hem E. 

Item F: 

Itarr. G: 
Item 11: 

item I: 

Item J: 

iUm 17: 

Item 18: 

NOTE* 

item 12: 

Hem 20: 

Item K: 

'NOTE 

. • ' . .  -  r .  n  : •  .  
f.* 

TFAiv'S^GFto'FR ' t .C'U " / ; -\T- c.- t:-- 'tir.z a' Lho psraon cccpjtsng -Cic 
on teh.L:' 0.' 1 he f A tev.srartoi Trt pero:; n:JL jckrjowlten^ cccsptarce cf tie 

j r'cuorrasdpr torn rap i.sci h-/ "n toig anf cttocn-;.'] u*ra cfa'o of reC3ipt. 
TflANSPOi=r:eR ? A^riC'wuEDGE^ETf-ff ippllcabte. follow inrtoructions for item 17 for the. 
Fararu Im; :.:o n; 

-  A ' '  , t o V t e " ; n - t o t o  • * ? £ > - •  F t A ' % V T /  . i d t o S  O P E R A T f M ' -  I N  N E W  J E R S E Y  W U S T  H A V E  A »  

- V/VJD t-totov JSI.TFY . r :-,-;TCOto'S to AST F TRANSFORTER S GSTV.IT. r 

D1SCPEFA fiCV lATtoC/TOi-i S?ACE-rlra autocra-od rcpresor.teth/o of toe designated facility mu^F 
nol: to thh -oaoa rny ik n'l'icp" ri'-crapr,":y 'ccteraan Lira waato dcacrlmc! on tie rrrfost and / 
tte iras's •. 'to'-""' ::r £• ': **• to tey 'Any nfirc-cd r:?' ate's e'rar i (33 fi^ed here, e'ong '1 
\/.to*cr eaV-'Voi 0' to: cllmr '-rar o. raa r-sjaci -1 'r.ratoes. Orj.terj --inri cpairtore <^froitotJe£ 
focMtol in ,'totcrtTrau S. ite- [ ' Sfe-es .ram/rd autocr-'a'toon f.tom tins U.S. EFA 
to pdrfinistor ton hrararadoua waulc cturai..) chou.^ con'rct theu State agency for information oh 
Stela H ~ c » 1 1  •  .  , " ; u . «" . rcuu'rr1...». u>. - - - »• 
F^C'TiY-G^Nn OL-fVriCR 3ERTlFICA"nohI*RiIshOf Tame of the person recshring^ 
Ura uam. a.: '.rara:>orramtor rF toa design.^ TSCr.^trai person am acknowledges 
rtrrVl-p gx\,r^ u. mtoraJ ca -~1aT hv sping md ontari ^ 'he cteta of rscstob £ 
HAivDLlkG COCEo-': SLT- 3K9Lk*i n.tol/i^LF-.E-Ef.lor the uRlra.ata handiing meSica utilized ^ 
the dertnncrteJ 1 ^'ii' .a c ;oh v.rasfo U.Jy Iha-lolloraiQ'.: p,-ocssG codes msybo used: Sforage=S9t 
(nontalnar): SC2 (VmV; SO'TEudnru l.racoundmeni); SOS fOttoer-sp'JClfy); Tr®stmunt=TOr-
rura':); T02 fSir1'... '.ratm.toT.r.;)' *"'1 (inctoraralor); TC5 (OtorM-p^crfy): D:spoaa'=D70 Z 
(ir.toote TT-to. FTP ;* T'l 'to*, :to*ppfratiuh): FTS2 (Dwan Dltraoal);D$3 L' 
(Suri'CO u.'v'-'"' "m Tl <atl*or•'•jn.;3"/). ra 
Fa* .ntettolo s^ip-nr. n ^01. rra.: tu latulrcd to corr.p'y wito; tho iranfosuig iTquiremerto of both' 
tli cons!m.raar!: i yn^raivr Tcras rrraarTng ihe complrtion of cpaciilo information indudso' _ '5 
rri to torch !\~ra . itocr': vrato, co.h goncra'c end consiqnmsnt stefoc for spaciflfc 
rc^uj-rter.U. : •-< ry .to.w.ua raa1 r'1 'n'trmcUn ba filled to.siacapt iu item G". 

Pubifo r3porting burr ton for toi-s cc-. Ouua 1 
for transporters, ord X mTii^o c 

.p- x.ir;.'imstcto to svcrcgn: 3 7  xinuias for generators, 1 5  minulcjg 
tor transporters, era ,u mTin^a a. r ani, a'orr^a ?rd d:nposcJ facil'fies. This includes time for reviewing 
irtomctoans paihs^nn n-j-, "rtl rr..r a' 111 ' z "d .Z'J .".'t. " I, .2 fo,, *. Fcad ccramcnte regarding the burden 
ekmates inAs'nj feXi rs :--r d»vVo: 3«eC. :Ke.w.ton "V.tvj SXTO!I. M-223. U.S. 
BwSsmenlsl Pwtr.vV.'.St . S .v.-, t-./.' .•r-festev "K WO: attf tc «» oyes e! .n-oroajm 
.r.-' D. " - - .. rn. .. •' - : V'-ai.-. n,, CO 2C20?. . 



svv jsrssY 

onfna;nai 

prcgs'ani 

j1 Se'ctizc 
iCfi. M.j-Oa.SiS-0414 

lllll 1IMII1II I! 
5303793 

• •••!<'•:• '•••••• • ••.. •• 4 Air- vS '-is; • 

N YD 0i 72 71 0 50 2 Oil 7/33 . o, 1 :: A A; . 

NJA 5303793 US EPA Regll-Westwood Chemical Corp. Site 
2890 Woodbridge Ave., Bldg.209, Edison, NJ 08837 13. :v;-:<!« A a? viator.-; tA-'k.py 

—9118 420-451 4—Attn; Pi 1 shad Perera L.Si,te: Sec.t..~i-5~ 
• ;S tPA ip Aornba/ 

X j : .  0  P -o  7  i t  J i n  6 
o. <J>; mAA. !D i'-iUJTlC^' 

: C. AdllL UOEA 11 

>0 '} "ar.c'Cor;-.4;": :Vnypv ; 

<.7.1.5 
sw-Assai 

'"Vr-.;- Is!J .'id j'tr;'d-.!ir.V:-

E.I.DuPont de Nemours and Company 
Chambers Works - Route 130 
Deepwater, nJ 08023 

,;J3 EPA sib :%ufT)bnf 

E. Pis;;!: Truro :G-A,;0E:; 

• — 

f A Z X i i z  '".uCirt.-.' a :i. 

•i ; 

•; 'A . 
A : 

•. t 

• 0 

A3 :)(' f Os-.. :u WAAi.-A A';as,v C7 .C/'V-'S'.*;.*/; 
> r-:.va:?a/ .ty? 

K. JD .0 0! 23 85 7 3:0 A- ^>. 8.5 6. 540-2773 
o,. .... ; A ; i",r\t r: I n.l f v ' ' t 

X. RO, Hazardous Waste,Liquid, N.O.S. 
j  9, NA3082,111 (Silver) 

•ori'sin-is*';: 

i'-JO- | T- oe I V/A ••• ' 

•; 
• 
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! " State of Jersey 
Department of Environmental Protection 
Hazardous Waste Regulation Program 

Manifest Section 
P.O. Box 4114, Trenton, NJ 08625-0414 

Please type or print in block letters. (Form designed for use-on elite (12-pitch) typewriter.) . Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1: Generator's US EPA ID No. 

1 **|gj 1S| i0i y 
Manifest 2. Page 1 

of « 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

-'i ricodhrX<ig® mimnf. v.7 a**3T 

1Hi ) 1^4^14 M £«»»»•» 4. Generator's Phone I 

A. State Manifest Document Number 

NJA 5303793 

5. Transporter 1 Company Name 
r i: 

US EPA ID Number 

B. State Generator's ID-(Gen. Site Address) 

•>'V tfyhtyz-iu *I*vi i  r?r?i; 

C. State Trans. ID-NJDEP 

Deoal No.- ± 
l . f  > u J  '  

' . I ' ' I I 
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone ( . •) 

E. State Trans. ID-NJDEP 
J ! I ! L 

Site Address Designated Facility Name and 

ma ** 13$ 
y r C.~ p - .-2 j ' * A 3 

10. US EPA ID Number Decal No.- i ' ' 

F. Transporter's Phone ( 

G. State Facility's ID 

I9l«33iaia 33 I r> I H. Facility's Phone ( 

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 
ID Number and Packing Group) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

If '.*0* 'S&iswfcwus ft-mtn* "1*0, 

Ol & '£11 o\S\ hoi ft v L I1 

_L_L I I I J L 

Tt J_L 

1_L JUL J L 
J. Additional Descriptions for Materials Listed Above 

'•I V r ' ' t -11.) "' T'V-„ •»"A • IT? 
K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information liiFWsli:— 

.Cvatrnt* Ca -̂tts4 SavlswoaatnfesJ- »«ti 
.%?*» HY 10241 

1 1 L 

:m C3 
£sFF ft 

t lt-i 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name Signature 

Month Day Year 

l/l/KWUj 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

K'Y 

Signature 
p J Month Day Year 

I V i  1 3 |  i  
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest exc'ept as noted in Item 19. 
Printed/Typed Name 

EPA Form 8700-22 

8—GENERATOR COPY 

Signature 

SIGNATURE an6 

Month Day Year 

I I I 
INFORMATION MUST BE LEGIBLE ON ALL COPIES 



GENERAL INFORMATION 

The Hazardous Waste manifest is designed to track waste from the point of generation to final disposal 
(cradle to grave). In order to accomplish this goal, it is essential that all items on the manifest be com
pleted correctly. Incomplete, incorrect or illegible manifests are violations of the law, and could make 
you subject to civil or criminal liabilities as specified in the New Jersey Hazardous Waste Regulations. 

INSTRUCTIONS-IMPORTANT: 
READ ALL INSTRUCTIONS BEFORE COMPLETING 

State & Federal regulations require Generators, "Transporters, and Treatment, Storage & Disposal 
Facilities (TSDFs) to use this form and if necesse7 the continuation sheet for both inter- and intrastate 
shipments. Continuation sheets may be puichasad commercially and photocopied to provide copies as 
described below. . ... 

The New Jersey manifest contains 8 copies. ALr- COPIES KtJST BE LEGIBLE. This form 
is designed for use on a 12 pitch (elite) typewriter: a firm ball point pen may also be used 
only if you press down HARD. The 8 copies must be filed with the appropriate party as they are completed. 
COPY DISTRIBUTION is as follows: 

itate regulatory agency 

this copy back to the state regulatory 

of the 

ORIGINAL: DESTINATION STATEE-TSDF must mail original, to the 
where the facility is located. 

COPY 2: GENERATOR STATE-The TSDF mails 
agency where the waste was generated. 

COPY 3: GENERATOR COPY-The TSDF mails this copy back to the generator 
waste. 

COPY 4: TSDF COPY-TSDF keeps this copy for his records. 
COPY 5: TRANSPORTER COPY-The transporter keeps this copy for his records. 

NOTE: If a continuing transporter is used the generator is responsible for 
supplying him with a legible photocopy, which must contan required 
signatures. 

COPY 6: DESTINATION STATE- The generator mails this copy to the state regulatory 
agency where the designated facility (TSPF) is locrted 

COPY 7: GENERATOR STATE-The generator mails this copy to the state regulatory 
agency where the waste was generated. 

COPY 8: GENERATOR COPV-the generator keeps this copy for his records. 
ALL 3 COPIES .sflUET SE LEGIBLE 

MANIFEST FORM ACQUISITION 
1. If the destination (consignment) state supplies a manifest & requires its use, then the 

generator is obligated to obtain the manifest from.thatstate. 
2. If the destination state dues not supply 'the manifest, but the generator state does, then 

the generator is obligated to obtain the manifest form from the generator state. 
3. If neither the generator state or the consignment state supplies the manifest, then the 

generator may obtain the manifest from any source. 

GENERATOR SECTION 
Item 1: GENERATOR'S EPA ID NO.-MANIFEST DOCUMENT NO.-Enter the 

generator's EPA identification number. The manifest document number is a unique 
5-digit number the generator assigns to each manifest, for his recordkeeping purposes. 
Use of serially increasing numbers (e.g. 00001, 00002, etc.) is recommended. 

Item 2: PAGE 1 Of Enter the total number of pages used to complete this manifest: 
i.e. the first page plus the number of continuation sheets, if any. 

Item 3: GENERATOR'S NAME & MAILING ADDRESS-Enter the name (as notified to 
EPA) & mailing address of the generator. The address should be the location 
that will manage the returned manifest forms. 

Item 4: GENERATOR'S PHONE NUMBER-Enter a telephone number with area code 
where an authorized agent of the generator can be reached in an emergency. 

Item 5: TRANSPORTER 1 COMPANY NAME-Enter the company name (as 
notified to EPA) of the first transporter who will transport the waste. 

Item 6: US EPA ID NUMBER-Enter the EPA identification number of the first 
transporter identified in item 5. 

Item 7: TRANSPORTER 2 COMPANY NAME-lf applicable, enter the company name 
(as notified to EPA) of the second transporter who will transport the waste, 
if more than two (2) transporters will be used, use a continuation sheet and 
list the transporters in the order they will be transporting the waste. 

Item 8: US EPA ID NUMBER-lf a second transporter is used, enter the EPA 
identification number of the second transporter identified in item 7. 

Item 9: DESIGNATED .FACILITY NAME & SITE ADDRESS- Enter the company name 
and site address (as notified to the EPA) of the treatment, storage, or disposal 
facility (TSDF) designated to receive the waste listed on this manifest. The 
address must be the site address, which may differ from the mailing address. 

Item 10: EPA ID NUMBER-Enter the EPA identification number of the designated TSDF 
(or waste reuse faoility) listed in item 9. 

Item 11: USDOT DESCRIPTION-Enter the correct USDOT shipping name, hazard class 
or division, the identification number and the packing group (49 CFR 172.202). 
The word waste must appear as part of the USDOT shipping name if the waste 
is a federal RCRA hazardous waste (49 CFR 172.101). For a waste with a 
n.o.s. designation enter the information as required by 49 CFR 172.203. Enter 
additional shipping description Information as required by 49 CFR 172 Subpart 
C. If more than 4 wastes are being shipped, a second manifest or continuation 
sheets should be used. For information on USDOT waste descriptions call your 
USDOT regional office. 

Item 12: CONTAINERS (NO. & TYPE)-Enter the number of containers for each waste 
and the appropriate abbreviations from Table 1 (below) for the type of container 
used: 

7A3LE * 
CONTAINED TYPES 

DM-Metal drums, barrels, kegs 
DW-Wooden drums, barrels, kegs 
DF-Fiberboard or plastic drums, barrels, kegs 
TP-Tanks portable 
TT-Cargo tanks (Tank trucks) 
TC-Tank cars 
DT-Dump truck 
CY-Cylinders 
CM-Metal boxes, cartons, cases (including roll-offs) 
CW-Wooden boxes, cartons, cases 
CF-Fiber or plastic boxes, cartons, cases 
BA-Burlap, cloth, paper/plastic bags 

Item 13: TOTAL. M'JAVRTY-Enm, the total quantity of waste described on each line. 
DO NOT USE FRACTIONS * * 

Item 14: UN' r (WL/'oi.)- Sn.cr ire appropriate abbreviaton from Table II (below) for tee unit of 
me*si:rr us: v. i. .vrrivg '.he total Quantity of waste described on each line. 

S-G?!lcnr (u,: ,c' • or'-.) 
P-Fcimds 
T—TOJ IS (2?00 !bc ) 
Y-Ci:bic yard" 
L-Lite;* (llcu'dr; ? :ly) 
K-Hilogrz TV 
M-;v'.etr:c Ton'. (ICCO l;r) 
N-Cubic re 

Item 15: SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION-
Use thic space to indicate special transportation, treatment, storage, disposal, or Bill of 
Lading infoTnation i> ?nn if an alternate facility is designated, note it here. For 
INTERNATIONAL SHIPMENTS, generators must enter the point of departure (city & 
state) ir, M.h upacr This space may also be used'for emergency response 
iolephonc numbcrr, rnd ~,ny oilier information the generator is required to include 
abaut ihe s v-rin aceoi.la.-.c* with 49 CFR Part 172, Subpart G as applicable for 
riCTU ? s.)'\ U300T hazardous materials. 

LdYT.ON - The Generator must read, sign (by hand) and date the certifi-
r "ie dry tnc irensporter picks up the waste shipment (date of receipt by 

dor jhan hipiiu'£y is used, the word "highway" should be lined out and the 
•ei"- MA II-.a. ued in the space. If another mode in addition tp the highway 
aiy-in-L-.e addition-1' mode (e.g. "and rail'') in this space. 

HCURENT NUMBER - Number preprinted by New Jersey except on the 
iter t? •- rrrr'.sr on each continuation sheet attached to a manifest 

BT"1GrN »w T.v. ; • Lrr.yMo- ID s the street address of the waste generation site. If the 
nc!rp '-A --o r-..1 jv: _d:'<e3; are the same, enter "same". 
STAT* TR •' I "? F.'i"; :JSW Jersey ol'lz permit number. This must include both the trans
porter':: ' ore: . nr.J < Lcel numb?' of the hazardous waste transport unit or hazardous 

Item 16: 

item A: 

Item B: 

Item C: 

Item D: 

item E: 

Item F: 

Hem G: 
Item H: 

Item I: 

Item J: 

GENERATOR'S O.Ti 
cation. Tn's rrrm bs 
•ranepor'.r-) if 2 node 
a.rprj.-i-'S .nrda (: '. 
mc:!: is u.~cu, sr.':- Li 
STATE T.'T "LEST TC 
co ttiPi ~ :cn ri 

wfidts v:'-,cL ,i.ah co-: •!: . Ac .'acta. For rail shipment(s) enter the alpha numeric I.D. number 
assigned 'o Mo ra,:car in 'LAI of the cecal number. 
TRANSPORTER Pi-;ONL-urrter 2 telephone number with area code where an authorized agent of 
the transporter urn be rcuuretl. 
STATE THAN iD-il applicable, enter the New Jersey State permit number of the waste carrying, 
potion of second v-T.ic'c. 
TRANSPO; 1 fcR PriOrlT-lf applicable, enter a telephone number with area code where an author
ized rrmf M the second transporter may be reached. 
STA i E FaCiu iY & 10 -No ent'y is required by New Jesey. •-
FACILITY PHONE-Fmter a telephone number with area code of the TSDF designated to receive 
the waats liaT.d on "a-- manilad. 
WPS' c NJ -Ei :er I': 4-"igii hazardous waste number as it appears in N.J.A.C. 7:26G-5.1 et. seq. 
(For •.\tamp'n KC • <' L th vusia number designated for pink/red water from TNT operations.) The 
proper w i.o .u njc that accurately describes the shipment, shall be determined according to the' 
hierarchy e' N.JAC 7:26G-G.2. 
ADDITIONAL OESCFW 1IA :S FOR MATERIALS LISTED ABOVE-Enter description of analysis for 
any .vasts wiuch coco r .»Ir.va a complete USDOT shipping description or has an n.o.s. 
des;.; ".ion Enter a y. r.'. description of Ihc waste stream, (i.e. groundwater contaminated 
with: - w.Io and ucppsr sut' Ac). Addilionally, for any n.o.s. entry in item 11 which does not conform 
•o Iho rc-i."; srno us ai '-9 CCR 172.203(l<) enter the two components, and their percentages, 
wn. '-- rr.c'y f x-Jcmin-y 'y ccn'.riouN ;o t.ie 1 lazatls cf the mixture or solution. Enter the physical 

-- Sc-i'; L ~ L cci.d L - Grs, SL = Sludge) EPA hazard codes (I = Ignitable, C = Corrosive, 
R - T.u,:c nvr, £= TO LP. H -tute Hazardous, T = Toxic). Enter additional Information as required 
Dy t." : \'is .c '.oiL- hierarchy ei N.J.A.C. 7:26-6-6.2. 

It is a violation by the :.rr.nsoorir J no accepts hazardous waste from a generator who fails to properly complete the 
manifest, transports waste ;'c unauinorine j facility, and/or fails to obtain the date and handwritten-signature of the 
next hauler owner/up'-mor of il Tf.D facility on the mmifest. 

Item 17: TRANSPORTER 1 ACXNOWLEDGEMENT-Print or type the name of the person accepting the 
wasto on behalf of itr first transporter. That parson must acknowledge acceptance of the 
wast? described or the manifest by signing and entering the date of receipt. 

Item 18: TRANSFCTTR ?. ACKNO'.MLEDGEMENT-lf applicable, follow instructions for item 17 for the 
secona rr- ,-oorler. 

NOTE- ALL HA7At'X)US 'A'ASTt TRANSPORTERS OPERATING IN NEW JERSEY MUST HAVE A 
V/ LID N?.\ JERSEY '.RUOUS WASTE TRANSPORTER'S PERMIT. 

t the ?!\o:vr-rf (tsu?) sscrtow ^ 
Item 19: DISCREPANCY iTT'CAiTON SPACE-The authorized representative of the designated facility mu$t 

no4: in il L r:.r/ :ian Tcant discrepancy between the waste described on the manifest and. 
the ."atte a ^o''y r; cr./V' at the facility. Any rejected materials should be listed here, along 
with an lamls-r.ion of 7: disposition of the rejected wastes. Owners and operators of facilities 
.ocatcfi T eutho-izECi State? (i.e., those States that received authorization from the U.S. EPA 
tc cdirtfn rte' the hrznrdou:- waste program) should contact their State agency for information on 
State L'sc.vC'.r.c*' Reoort requirements. 

Hem 20: FAC.UT Y OWNER/OPERATOR CERTIFICATION-Print or type the name of the person receiving 
the wrsf: on behalf of trio ownsr/operator of the designated TSDF. That person must acknowledge 
recwvirij th: war'.e oe^cribad on the manifest by signing and entering the date of receipt. 

Item K: HANDLING CODES-TSDF SHOULD COwiPLETE-Enter the ultimate handling method utilized at 
the dosicirtvti rcility for each v: iste. Only the following process codes may be used: Storage=S01 
(coi tainer)- SU2 (TanT, S04 (Surface Impoundment); S05 (Other-specify); Treatment=T01 
(A'MkV 10° 'Surface Impoundment); T03 (Incinerator); T04 (Other-specify); Disposal=D79' -
(Injec.ion Well), iXO (l.nrdfiil); D31 (Land Application); D82 (Ocean Disposal); D83 
(Surface Impoundment)' D8rt (Oih.er-specify). ^ ^ 

'NOTE Fcr irvsrr.tam r.hipmonl: you may be required to comply with the manifesting requirements of bom 
the consinnmant :nd gnr.p.Ttor states regarding the completion of specific information included 
in letrors-J iterno i\-K. P'aase check with both generator and consignment states for specific 
»3qul«smcnfs. New requires that all information be filled in except for Item "G". 

Public reporting bu'c'3? ' *is roi!an:':r o' informBtion is estimated to average: 37 minutes for generators, 1.5 minutes 
for transporters, ami 10 n inutc? fcr imament, storage and dispose1 facilities. This includes time for reviewing 
instructions, ga'he-mg dot?, r.nr' cot and reviewing the form. Send comments regarding the burden 
estimates includinu ruogeshes lor m riu .:g lSis bjrdsn, to: Chief, Information Policy Branch, PM-223. U.S. 
Environmental Pro4:ctcn /c: - Ji Sire at SVV, Washington, DC 20460: and to the Office of Information 
and Regulatory Affrf-s, 0. Ye n"';.: -;=gen?nt and Budget, Washington, DC 20503. 



13^05/2005 11:55 13026528980 
CAPITOL ENV SERVICES PAGE 02 

Notification and Certification Form 

DuPont Environmental Treatment 
OW/DW No. OW1Q5Q2 

Release No. 

Chambers Works Wastewater Treatment Facility Land Disposal Restrictions 
1. Generator's EPA ID No. NYD 072 710 502 

Generator US EPA Reg ll-Westwood Chemical Corp! 

Generators Address 46 To war Drive. 

Middtotown. NY 10941 1 ~ 

(Please fill in) 

Hazardous Waste Manifest No. 

Manifest Page No./Line Letter 

(for drummed aqueous waste only) 

-Ngrn«Jvr,„, Ctonbef. W.rt, w .̂a^T .̂n. tp. nmh „  ̂a. q„n w„~ 

2. Is waste analysis information attached? OYes © Not Available 

3, In Table A, check (if applicable) the characteristic U 55 TTPA haTmui.. • -
checked, identify whether the waste is a wastewater ornonwastewaieT imd indT  ̂hT ̂  ̂*****' For ®ach waste 
options found on page 2. ater, and indicate how the waste most be managed based on the 

TABLEA 
Check 
Waste 
Code 

m 
U • 
• 

• • • 
• n 
L 

P 

• 

i ^ 

• 
• 
n 

V( 

U,S. EPA 
Hazardous 
Waste Code Subcategory 

DOOl Low TOC (<10% TOC) 
D001 High TOC ( 10% TOC) 
D001 Oxidizer 
D002 Acid (pH ...2) 
D002 Alkaline (pH 12.5) 
D002 Other Corrosives 
DQ03 Reacti ve Sulfides 
D003 Reactive Cyanides 
D003 Water reactive 
D003 Explosives (preheated) 
D003 Other reactives 
D004 Arsenic 
D005 Barium 
D006 Cadmium 
D007 Chromium 
DOOS Lead 
D009 Mercury 
D009 Low Mercury <260 mg/kg HG 
DO JO Selenium 
doii Silver 

Waste
water* 

Non-
Waate-
twrtar* 

(Clieck only one) 

"•Wastewaters contain <1% TOC and <1% TSS> 

• 
NA 

• • 
• 
• • • • 
.• 
• 
• 
• 
• 
• 
NA 

• • 
• 

• 
• 
• 
Q 
• 
• Crissml 

• 
• 
• 
H Uami 

r - s  
5 i • 
• • 
• 
• 
NA 

• 
• 

How must 
the waste be 
managed? 

(Enter the lette r 
frontpages) 

Pigs 3 



10/0^/2005 11:56 13026528980 CAPITOL ENV SERVICES PAGE 03 

Chambers Works Wastewater Treatment Facility Land Disposal Restrictions (cont.) 
4. In Table B. identify all additional characteristic, listed, newly identified, and newly listed U.S. EPA hazardous waste codes that 

apply to this waste. For each waste code, identify the subcategory, indicate whether the waste is a wastewater or nonwastewater, and 
indicate how the waste must be managed, based on the options below. 

TABLE B 

U.S. EPA 
Hazardous 

Waste Codefa) 
Par 40 CFR 261 

Subcategory 
Waotfr-
watar* 

Non-
Waste
water* 

How must 
the waste be 
managed? 

Enter the letter from 
options below* 

U.S. EPA 
Hazardous 

Waste Codefa) 
Par 40 CFR 261 

Subcategory 

(Chock only one) 

How must 
the waste be 
managed? 

Enter the letter from 
options below* 

U.S. EPA 
Hazardous 

Waste Codefa) 
Par 40 CFR 261 

Description None 
(Chock only one) 

How must 
the waste be 
managed? 

Enter the letter from 
options below* 

D011 CZI • 13 A • • • • i~] D • • • 
n~i ill] •. 
i I i i 

5. If this waste is a spent solvent (F001-F005), you MUST include Attachment II, Treatment Standards for F001-F005 Spent Solvents. 

6. If tins waste is a muhisouree Leachate (FQ39), you may include Attachment m, Treatment Sandaids for F039 Mulhsource Learhate Wastes, 

7. If this waste is characteristically hazardous, you may include attachment IV, Universal Treatment Standards. You may also include 
Attachment IV for nonhazardous waste which was characteristically hazardous as generated but rendered nonhazardous by pretreatment. 

"HOW MUST THE WASTE BE MANAGED? (Choose from the following options to complete Tables A and B.) 
A. Restricted waste requires treatment [40 CFR..268.7(a)(2)], 
B- Restricted waste meets applicable treatment standards. 

GENERATOR'S CERTIFICATION (40 CFR 268.7(a)(3Xi)] 
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or 

through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 
40 CFR 208 Subpart D. 1 believe that the information I submitted is true, accurate, and complete. I am aware that there are 
significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

C. Waste is newly listed or newly identified. 
D. Restricted waste is exempt horn the Land Disposal Restrictions. Check the reason below and write in the date the waste is subject 

to prohibitions [40 CFR 268.7(a)(4)], 
The waste has been granted a Site-Specific Variance. . . . .  
The waste has been given a Case-by-Case Extension. , 

[j The waste is subject to a National Capacity Variance. . 
E. Restricted waste has been pretreated to remove the hazardous characteristic and requires treatment of underlying hazardous constituents. 

CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(bX4Xiv)] 
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 o 
remove the hazardous characteristic. This decharactefized waste contains underlying hazardous constituents that require 
further treatment to meet universal treatment standards. I am aware that there are significant penalties for submitting a false 
certification, including the-possibility of fine and imprisonment. 

F. Restricted waste has been pretreated on-site to remove the hazardous characteristic «n<t to treat underlying hazardous constituents 
to levels in 40 CFR 268.48 Universal Treatment Standards. 

CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(bX4Xv)J 
I certify under penalty of law that tire waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic, and that undertying hazardous constituents, as defined in §268.2(i), have been treated on-site to meet the 
§268.48 Universal Treatment Standards. I sot aware that there are significant penalties for submitting a false certification, 
including the possibility of fine and imprisonment. 

CERHFICATION 

I ccrtifytjsat, to the besc of my knowledge, the information provided in this document is true, accurate, and complete. 

Authorized Signature Title Date 



TRACTOR # I I t ^ 

TRAILER # 1~i/2 5 I 

DRIVER : 

SHIPPER: 

SJ TRANSPORTATION CO., INC. 
1176 U.S. ROUTE 40 

P.O. BOX 163 
WGODSTQWN, NJ 06038 

1856) 759-2741 ' 
WN.3JTRffl6PORTATION.CIM 

CONSIGNEE: 

DRIER # 15786 
PRINTED 11/3/3 
BOOKED BY KELDE 

MANIFEST 

CUSEHID 1 IS EPA REG.II H IIDUPDEE 3 DUPONT 
46 ISO DR. 1CHAMBERWQRKS, R 
MIDDLE™, NY 10941 !DEEPHATER,NJ 08823 

i 

DAVE 3GFINGER 
I 
IBRENDA SIIWS 

(845) 692-9861 ! (SB) 540-2269 
! 

NJB802385738 

TRAILER TYPE: TVAC IPICKUP DATE 11/4/2005 iDELIVER DATE 11/4/2005 ! GI5SS UT 
UNIT: 1 TINE 8:00:08 AM 1 TIME 1:30:30 PM i TAIE WT 

IN # OUT # UN <0 OUT OStiO UN OUT i NET WT 
! 1 1 

CLIENTS (EXPLAIN DELAY AND BE3CREPANCIE5): iCOMMENTS (EXPLAIN DELAY ffl 
1 
I 
1 
i 
1 
1 
1 
! 

ffl DESCREPfiNCIES): 

ASCRIPTION: 

/- TWK. 

/J/!zAAc>GI/S ooasre, ck?<sj& 

m (situ*?) ' 

ORDER REF #'S: 
ON# 

SAL LOAD ,i70fj[ 

SPECIAL INSTRUCTIONS: 
VAC FROM FRfiC TANK 

IBILL TO: 

VACUUM YES VACUUM NO 
VACUUM START cnrv* 
VACUUM FINISH O"?3o 
CONTACT : VICKI 302-652-8939 X 101 

!CAPITIS. ENVIRON 
!15 C TROLLEY S3 
! 
IHILNII6T0N.DE 19806 

{ ) 

SHIPPER 

I, THE UNDERSIGNED, CERTIFY THE LISTED INFORMATION AND DEMURRAGE TIME AND IS TRUE AND COMPLETE. 

A f?l DATE lf-^-0^ CONSIG!€E DATE 

PERSON!®. ARE AVAILABLE 24 HOURS/DAY WITH KNOWLEDGE IF THE HAZARDS OF THE 1 CARRIER : SJ TRANSPORTATION CO.. INC. (808) 524-2552 
MATERIAL AND EMERGENCY RESPONSE INFORMATION OR WHO HAS ACCESS TO A PERSON ! PER : 
WITH THAT KNOWLEDGE. I . SO ' 

WHITE COPY - S-J, YELLOW COPY - DRIVER, PINK COPY - TSDF, GOLD COPY - CUSTOMER /̂f/0S 



, <LC" V \ 
' ; -•> •; , State 
Department ofE^VirOnnrtentai Protection 

Hazardous Wai^e Regulation Program 

Manifest Section 

P.O, Box 414, Trenton, NJ 08625-0414 

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) FomtA££roved_^__O^BNoL2050^0039^ 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
1. Generator's US EPA ID No. 

i| *ijD|0| 7\2r-\ 7(t |Q[ Sp |21 dftcTf| 
Manifest 
icument. 

2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

' -2890 ?Jooi2bridg© avs,, %0%, • • 'sdlfb'n, 5f-J 08037 
4. Generator's Phone ( 90a " ) 4?Q_4 Sj-| 4 'nlla^A 

A, State 0 ^'icnfr-ni N'T^her 

NJA 5303793 
gsayasa 

B. State Generator's ID-(Gen. Site Address) 

'If *•, >lt©-8-'.3«sat 15' 
C. State Trans. ID-NJDEP . | , <?,£, j , \ ,1 5. Transporter 1 Company Name 

XvJ-
US EPA4D Number 

l»/|s}|D| 0|7|7 |̂Jiti1i7|6 Decal No.- \0 \8\ ! ,It 1,3 
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone (Ig&O ) V •£.£$& 

I I I 11 1 | I I I I I E. State Trans. ID-NJDEP 1 J I L. 
9. Designated. Facility Name and Site Address 10. 

^ -1, DuPoiit cks £3®oours and Coaoany 
US EPA ID Number Decal No.- i 1 1 1 

Eiorks - Routs 130 
Dssp;vat©r, n3 08023 

F. Transporter's Phone ( 

G. State Facility's ID 

iHlJblOj ' f l i  3l 'a I  fi fe I? I  3Iff  H. Facility's Phone ( ) c;\ 

11. US DOT Description (Including Proper Shipping flame, tflazard Class or Division, 
u.., • " • ID Number and Packing Group) 1 , 
HM,. , : J. 1 i - i i 

12. Containers 
i •' 

V.Q, 'iasarfious leasts, Lipoid, 
.3 f J-3&3082g 111 (Silver) 

. No. Type 

.13. 
Total 

Quantity 

14. 
Unit 

l/jWol 

I. 
.Waste No. 

T-

f.O.S. 

o i on TI T oi£i i&fl (X  5 0 ll II 

_L_L I II I I I I 

JL1 _± I l; I I 

J_± I L 
J. Additional Descriptions for Materials Listed Above 

^pi?0^10j02. S3- | 3?.< 
K. Handling Codes for Wastes Listed Above . U ,! ' 

15. Special Handling Instructions and Additional Information J0£j$ ROAS-'SSCI- TrSCtOr! // j~J 
Suiergcncy Contact: Capitol Environmental Ssrvices 1302)652-3990 
Site* to fower Dr..# rsiddlefcowi, 1-0041 Triiierf"?:/) € I 

v l v * * '  

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shippjng name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition fpr transport by highway according to applicable international and national government 
regulations.- • 1 ? v. . = • • • ;; - - ... 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume arid toxicity,of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available to me and that I can afford. ,. » 
Printed/Typed Name 

ZHLSHfiJ) J. P£££tfj\ 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

l/l/IOl^gLT 

Printed/Typed Name Signature 

,18. Transporter 2 Acknowledgement of Receipt of Materials 

* v "  

ZL 

Month Day Year 

1/1/ ie> IVIQLS 

Printed/Typed Name Signature Month. Day Year 

J__L 19, Discrepancy Indication Space 
iw- AO. •1 fit A 1 1 ; *T}i y > i j  i f ) '>! ;'H<. Ul 

GO 
o 
GO 
CO 
GO 

3—TSD MAIL TO-GENERATOR 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 



GHi .'HB.-C r̂ .TJATTOK ' 
The Kazntioia '.Vss-o snrste* !s cSc^uJc' » Vceh rrsrtn .rom tr.s pclnt of ggn6re£on to final disposal 
(«a±3 to grave), in ordar r r<-cniip"sh Ste C?'/ ii Is ara-.ntla! *st ail tans on tho manifest bs oom-
pioted correctly. Incampls' •, rrai.rsc- c JEX.-Q'? are v'olaiions ofths (aw, and ccuW mske 
you subject to civil or crrnlnci ;;~b.'!.l':cs as speciliao' in tlis .few Jersey Hazardous Waste Regulations. 

• . ri\'STRUCtiCWS-l:.',°f3R'rAivr: ' -
READ ALL !i\!3TriijCT:0\'3 'JHrCHa CO/.-FLOT'^G 

State & Federal regulations /squira Cu'nc.,restore. Yrarsparferi, and Treatment ' Storage. _& Dlspcad 
Facilities (TSDFs) to use this form am* tfVccossafy tee eundnualion sheet for both inter- and intrastate 
shipments. Contingist^sraFi^ ^l^ifflfurchre^cl apmriorcfaKy and photocopied to provide copies as 
described below. 

Tito New Jersey mrete'e_t contai n 3 u-.pfei. toLt. CCto'cS ncST H£s toEGIITLE. This term 
is designed for use on a 1?? tftoh (re-life) iypewrirai; a "m tail pc:n: pen may also ba used 
only if you press down HARD. The 8 copies must ba riled vyite the appropriate party as thoy are completed. 
CORY DISTRIBUTION is as foTows • 
ORIGINAL: 

COPY 2: 

COPY 3: 

COPY ?: 
COPY 5: 

COPY 6 

COPY 7 

mnsi nr?1! orgfn?i to the state regulatory agency 
k 

copy fete . to the gtnta csgJatoty 

copy back to the generator of the 

9tSm'A*';CN Uto«~3-TSD' 
where the facfey is iocaresd. 
GeiicHATOfi STATG-TTis 7SCF mails 
agency Wheru tne waste wes generated. 
GENERATOR CO?Y-The TSDF mails thi: 
wasto. • -
TSDF COPY-TSDF keeps Z±- copy for ten rewards. "... 
'tTvPirSPffTrgp ©DPV-'Trr vmnrpvito; imepa in;-, copy for his records. 
NOTE: I; a continuing trancpofter. in ceed tea generator is responsible for 
supplying him vrith a legible- piiotocopy, which must contain required 
signatures. 

t»iA fi-Ths generator mere' thte eppy • to the stele 
egn.ncy where lb: dressgnifed i i'y (TSDF) ;-i lie/it: J 1 
GSr^T&TOP S7A*/2-Ttis o-vemtor mails this *ttpy to the state 
agency whe; 2; the waste was gerferaied. 
GSME/tATCR CC:?Y-th3 generator keaps this cooy for his records. • 

rcgu'atory 

regulatory 

MANIFEST FCF.M ACQUIS!/-: N 
If the destination (consignment) stain supplies .a manifest & requires its use, then the 
generator io obligated to obtain the mcm:.esi from ihm state. 
If the destination state doss not supply ths manifest, bui the generator state dods, Eisn 
the generator Is obligated to obtain tin© manifest form from the generator state. 
If neither the generator slate or the consignment stats supplies the manifest than tine 

r may obtain the manifest from any source. 

Item 1: 

Item 2: 

Item 3: 

Item 4: 

Item 5: 

Item 6:. 

item 7: 

Item 8: 

Hem 9: 

Item 16: 

Item 11: 

item 12? • 

GENERATOR SECTION 
GENERATOR'S EpA 10 NO.-MAN'-rEST CCCUMENT NO.-Enter me 
generator's EPA Identification number. Tires manifest document number Is a unique 
5-dlgit number too generator nusigns to each manifest, for his recordkeeping purposes. 
Use of serially increasing rumbsrs (e.g. 00301, G0CG2, etc.) is recommended. 
PAGE 1 Of .. Enter tfio total number of pages uasd te cciiiplete thla manifest; 
i.e. the first para plus the r.urnbur of caTlinualiin shsetn', if any. 
GENERATOR'S iNAHIE & WAILING AJOCREER-Ente'- the name (so notified to 
EPA) & mai'ing address of ths P3nerst0f. "Hire cdorsds cirould be tire locaiion 
teat v/i'l manage the returned manifest fonvfe. . 
GENERATOR'S PHONE IMUWRER-Enter c telephone number with area code 
where an authorise! agent of tec generator p..n be reached in an eir.orgsr.cy. 
TRANSPORTER 1 COMPANY NAMS-Erte/ ti;s company r.-irr.c (as 

• nodfisd to EPA.) of the firut transpcrler wire will transect! the v/asio. 
US EPA ID NU.Vi3£R-Enter tec EPA idon''femfen rurfrer of tee first 
transporter identified in item 5. 
TRANSPORTER 2 CCMPA-NY NA^E-if rppllcr.ble. enter the company ncms 
(as ratified to EPA) of tec sscor.ti transports'' ..ho ' transport the werte, 
if mere than Ivre (2) trp.ropcnc,*> nil! be uued, use a co.nt;nuiiion shoot ard 
fist tee crsnspoflt're in the ormor tecy mi:1 'oo ^unsporting the wasre. 
UTS ^FV-.VD IVIUA'TSPFF-!! a r.r.oond trancporlar io used, enter tee EPA 
identification number of Ihq uncci cUMt.opo,i;r idshufied ir. item 7. 
DESIGNATED FACILITY NAV.£ S SITE .ODR-ISS-cr.tertee company name 
and cite cdfireeo (as qoJfied to tec EPA) 0: .hn treatment, storpgs, or disposal 
facirty (7Sl5n) drrigriied lo loosivu te^cwto l-sted on this manifsst. Tl;e 
address must be thcrerte Odyrn.-s,• v.'hfch.rr.t\y differ from tec mailing address, 

v EPAiD'MUvBER-Eritsrthe £PA Ic^g-'ficaron nurribar. nf -he desiqnetod JSDf 
(oT v/aste rsurc fac- 'y} iioted in i*rerv 
USDOT nsscnIprOM-EnT." the oomcct UFCOT el-fepho na^e, haznm: class 
or civlsicn, tire icIct-ticeLDn nuT.'cc and tec peeking group (<S CFR 172.202). 
tire c/ord wosto rrut": appcor^rs oart O; tire USDOT shipp-ng nprnre if tee waste 
(s a federal DORA Jiazprdnuo (49 CFR 172.101). For n waste wfift a. 
h.p.c. des'gr.c itcn nnter tee teiormabon co rrquirpd by 49 CFR 172.203. Enter 
atldltlnnal shiputon description Infonv---tlon us required by 49 CFR 172 Subpart 
0 ;f mora tewi' ".jaotas are brto^chlppcd, a acccnd manifest o; continuation 
cheats shcjlu he used. For ir.torma^on on USDOT vvocfe dcrericfions.call your 
USDOT region?! office. 

' ^CON,RA|N£F|S 
and tea apprd. • 
I'snch 

?! OffiCO. • \ • 
(NO. & TYPE)-Errter tea number, of oonLaijge^gr saite wagte\ , 
•riato abb.reviulfonr. frorn Tab!-' I fbaluv)" 'tor the type •bf container 

•7^<4 

tl 

'is* 

CY-lvletal drumr>. barrels, kegs 
DW-Woodan Li.yr.s, bamcu, k?tqr» 

. -DF-RLrerboard or plastic d-'ms. bs.meT-, Iregs 
TP-Tnnks portable 
TT-Cargo tanks (Tank truclcs) 
TOTank cars 
DT-Durrp irurk 
CY-Cylirdore 
CSVI-^lslal 0OK2S, cartons, cases (including rali-ofls) 
CW-Wooden boxes, cartons, cases 
CF-Fiber or pfnstto boxes, cartons, cases 
BA-Surlao. c'o'.'i CiVici/pL'Slto brns 

Item 13:* 

Item T4: 

Item 155-

Itom 16; 

Item X 

ifem B. 

hrm C: 

Item D: 

Item E: 

Item F: 

Item G: 
Hem I*!: 

Item I: 

Item J: 

4 
TCTAl O'JAh! i :TY-Enier ui? foto! qu^nilty of wasfe described on each line. 

cfo JO I UR2 FRACTION ' * 
UN! Q V i A ' I.)- r,itor iirre eunrcpnalc sbLrevtotou frcm Table I' (bistow) tor the unit of 
i.rerrum u: ^ clrton-.-;,:- ,r< ure .cfej qunuuly of wasto crescrbed cn sash line. 

•3-Ga.Iorto c.: 
• .--Rouno'j 
T-To.v (2030 fl• : 

Y-Cutec y-.-rfe 
L-Utora T»c u'C'r o-;y) 
A-toifegn-.r." 
I.'.-n/i'.teic Tu.v l';C23 ;g. 
N-Dl.O!C re . 
SPiCiAL K\> !Di_iRG IN2TRUCTIONS rtlZ ADDmCN-'-'i. iMFORMAViON-
U.re ih.r sprc? u. ru.ucto -pcc:?t tftoto.urrerto'jo.'v, tretotTrnt, storage, disposal, or Bill of 
Lading irfrT if ,'^y. if r' fecifty is tfenig'vtcd, nolo \l hero. For 
l.Uf£R>U:.rij.''/.u. SH.Fi."".'!,U, cii-totofeiu i asi arts:tee pciotof departure (c'ly & 
j-ialre) In t r j r • -. . Tii? _u. v ;?-:y ufej 's '.reed re; errtorrar.cy response 
te.'sphcns r.um;7s/:, and a"y ofec: inferms'to? tee gsnurrtor fc required to include fJ. 
ptreirt ter c iprr.cni in tocor': 'cu vr'te <!9 C-R Part 172, Cubpari G as applicable for 
RCRA v;p?te *rr IjGDDT ii; rer.to.feto ' , 
GENER.'-.TDr, S 3ERT"TD'l«';DI'.' -"»,e Es:.«, .loTr.-usf rer^, crgr. \toy hare) anddafe ths ccrliS*; 
c.'cn. Th;c ;u-i be "fa." to" cto/ Vre3 trn. po to; p'Uc up th? •:>?^TJ slitprncrt (dale of receipt by' 
transporter;, if ;< mod"! oi?"r •'••. ^ hlglivre* u juud, lire v.'orc should be lined out and ti<£ 
appropriate r.cdu (mU vte:, u.r) 'nscried re liu specs. II another mode in addition to the highway 
ncia .s used, c; 're tore "U'.to'-u'rere r.J:i':ri:a.r:*-to (ere. 'rend -rel") in tei'j space. 
STATE !.'.A: I'FSPV to UT-. toi:' - w-^.r-y c-rpr-fed by toare JGTay exc-:pt on tlic 
rr.nfinuation c'refej.. Erto- r's•~Prr o^'. rsuii cclr-?f sttecheti to e m.anlf33t, 

* fiTATE GRV ID -"tere F'.rt;- 'Ir.r.n tor :D to lire c.ree. idri .t-red the -.veste grncreton sfts. If the, 
msifi in address nri P're slie ucteus? tore tote surrt, en^r to'tmn1. 
SfA'"E Tp,*'-' Tv.Fn' . Jertrny 'tob, jr.- f-i; riu.r'^r This rrur! include both the trms-
peilr.'s pare... rr.ure;' • V.'i;'Jcre. r.rerte tranrport unit or raz*rdcus 
na~lo veiv:'- :rer: veree. 'tor n rs.preths ?lphe numeric !.D. number 
n.-£fered to ra'os- fr fe .• • 5 c'ea.I retretoa,. 
TFLUVSFO'TTER nlOME-E.i.re "i tofeplre-,.: nuTbcr win credo ".'here an authorized agent <^-
irire t.r.nrpori: > cren LJ rerc^td. T-i 
STATE'Vr.-.V to- iil-'i tte1:"L'to. sntar tore to'./ v? reey Sreto pre.TtoL r.umbrer cf L'xr 'ritostecarrying.' 
p u r L a n  C f  I n  r : . : . . t o  v ;  ^  

. . tor reble, re~l-" r to'rephor? numterr ::'h area cod? v.hem an auihor-
re.rr .re ,vzj CJ lore."se. 
to' re require? bv k'rew Jesoy. «j 
/ ;tonn? ™ nte-r v*lte-nre.n creto cl ihe-TRDF designated 10 receive 

' *.'?r cloito r.reto. : n:; -bar res ;l repp":re rei N.J.A.C. 7:£6G-S.1 et. esq. 
nimbrer cf??!g-,re.-ri tor pre't/rred '-rete; from TtoT operations.) The 

rerrlcly de-rec.to.re Ac jtoml drearmircd according to the 

TPANSFORTEF, 
ivd agrenl rl tore recrere' 're; 
STATE FACILP'VS • " 
>*AO<'JTV P' '< -to-to-Fftsef o : 
iho • .rests to .re1 c 1re riu.i. 
Vv.".STEI-:C.-Z., -. .: -
(r?:c; - ; r e  r i t o . t o  r e t ' - .  .  
pronar v-rerefe nu^irerlhre; L-J 

Z* :x'.ri tori l ?:UCU  ̂V. r-4 
Atf.TY.DMtoL „ .'.'re::.?' to -jj ? ."AT'.Iri' S USTED AirA'S-Emrertfrerecription of ana.'ysbftjr^ 
any'.'re^fe'..'I*" d'.toi f*'1'1 * •*. '. cre.",o'..ire L'ritoCT ?Iii,i..ii >j c'rescriptcn cr has an n.cto. ; _ 
d^-'g-.atre;!. E. tor t. .' v to'to:: :1 tore -to':': ur?re.re. (i.e. rroatetorelrer ccntejrrated ^ 
vreh crac rent.: a.i«J c.p;re::;Ltoc -). A::,\'ic:n iy, t; r reryn.g.?. entry in ri"ro 11 which does not conform, 
to ^Fec^r?!-«;>' • ~.i /*9 toi-H • /"^touSfk) he two component*, and llietr peroentagea, 
?-•..ci J, s:t L; t'litel re-.l't - ••'•rAt .re litre |-.r--'*s si ::K m'xte-ru oi-solution. Enter the physic^ 
E.fe*r to - ?•- - L're J '.' G:\S1 - ST re Jf) EPA ri".nrri rcrks (I = Ignite bio, C = Cure cslve, 
R :T F.-ireto.r. E- ~Z.?. • toto'-.x'cure.T - Toxic). D.fer atMIioni! is'c.-rna2onE3 required 
by f'.: ' 'ureL t.jd : .:„:J «Ji; ... i '.J.- C. 7'rej-G-3.2. 

R is a violation by *.:c 1m; :"-re ' ; re r-c "iri .' 
m a n i f e s t ,  l r a n £ p o _ t o  v . - r e s i s  n  a , , s r e  . r e . . /  ;  
n e x t  h a u l e r  o w n c r / r p r e i ~ . x ;  r '  ?  T c  ' ) i ;  ' • /  

M'.? !~m a ga*.are tor revo toils to prcpeiiy caompletc the 
toils to "btofe tr ifeto and hamV.-rriten signfe.uro of 

Item 17; 

ttorn 19: 

item 20: 

Item K: 

•NOTE 

TfUWSFOP^ IR 1 \C.:UjC'> ! -HG--':/TtoT~Prin' cr lypc 'to.o "2jri3 of "ho person accepting tho 
' ware'j on 're* to! si» A a ;• ".re.rof "x teiat pre-'redn must re. krr-wledas accsptsncs of tlia • 

re'ng • --1 pnferirg V:z d£tc o' rccc'pl 
to'vV'ENTR^p'icabto, inl.^re msuuetions tor ttom 17 for ')w 

?itwAvvaki 'VAfjii: lAwroninit; wznxmc jtrsey MUST HAVE &. 
V/'fJD r?.-'J.i W-Ptot'US VVAS'fE TnAHSFORTTlTS PERMltT.' ' 

•.'.rat"? creto'^ re'' €'• -to 
TF'KSFC. - re! 1 > 31 to-

Lrrv 'O'lrer. 

oraCDEi'-NC. A'A'.cpA to-«top''OE->nc cteo 'zeddasignsfedfacilitymti^f 
not. h Life re-iv cnjtS,ic:-\* c .?:re?ansy 'niwaon the wcq!^ cfescribed on the manifest and o 
tec v/irefe reto"' rv r—t-'/?' •' ':*re ferto" /'toy rricctcd matorials should be listed hare, eleng 
'.vl.'i revre' • '.-IP..'' tore'ei of iris m;--'ed v;?r!?n. G rer «:t rnr! operators cl f2c5!!K3s 

• !r rc (i > ,, v? 5?*' "f !1 -7 rccei '-to-' ••/tmniur"'.os U.S. ERA 
'? cc'rr/.to." .v 're '-re d-  -• u::ore"d cor._: i fiai Stole rgnncy for inferrrstion on 

O f p a r s o n  r e c e i v i r ^ .  
•rirt -waste k¥» bfei-Tn. vz^-.'-A^rrxcr oi tee rfesigneted TCDF.li^.t person roust ackno'.vlsdfta: 

r iteTrei • -ante re! scj'bK! i'"' tha r~\T*-tri by sitf'r/, crrJ rertcrirg tec c'z zbi rec^pt ~ 
CC»FfcS •'•TH.'r SHtrjLD CCi-.l?LETE-€nter .lie uitlmafe trerrufing method UuTzeti at 

tor ore re-'re -t, 'ty to, -.?a • -rate. Or.' ;:n fo!!v..tog pra-:;:u cctcs m~» 'cc used: StorEse=S(ttJ 
feor.teinre.'); Sfre -X fe.'rce Immune mc-re); SOS ^O.hcr opacify); Trcatmsnt=T01 
(Tank): T02 (I: Ace 'mco^c! n-trt), TC3 (IncrL/'fter): T04 (Glhsr-spcclfy); DlsposalxD79 3 
(Injectlot: Tto^' VCO (Ire r'ID DC1* (Land Ai-pIIcre-en), C£2 (Ocean Dicposa!); DE3 £ 
(Sur-'rcn tm'-n,^>.r?-.i. 05 ! (F re?- spree, y). T 
•-c •r" : ,>to".fe ,." .-re; re-: requ'rrd to r.Dr.c.y v.-to too mstoteretlnfj reqmrarner.ts of both 
• rn.TiKgtovre.-l -1 J u,'Ir/.o rto'js reV?;,! rrj or com'".Ion cf sprcl'fe Infonrial'cm tecludcd 
In' Ivto'ord ;:o;:,h a-C. ?:n-r.o cheek with bath generator end consianmsnl states for specif^ 
reqi'iremenfe. New Je.racy .^s'Ares teat ell in.'Qrr.iul'an be tolled Ln except for Item "G3. * 

Public reporting burdrer. for tore cclfere"' on c'j r,.a4'ci is f."1'! "d to avcrego: Z7 m( purees to" gorr restore, .5 m,. ,ufe6 
for transporters, ~7Z< 10 mfeutre^ 'or rerci'.'"re. i, sto.re.g? r'l^nosai feoilliej. Tms .r.e uoes firns for royio.rtng 
instructions, oatecrinn date, and c.i-retoto;!rn f,r,d tore 'onn. Send cor/.v.cnis -eguidhq tec burtfsn 
estimates indudirtg ?'-?u?2iIo?? to-' reducing ..!•/ juroen IJ: C..:C , '".om-ficn Fojcy Branch, PIb,-223. U.S. 
Environmental F»Qte». ren Ac.are^, •/ •1 A c.r?reH S'",1 \feto:nuujn, DC 25IT": are! to tec Olilco oi Iri.o^netlc•', 
end Regulafery//'y o-CHI-..- ,a'w:-.r"re-; rear.: ' - ...^on, TC 2v303. 
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fc State of New Jersey 
Department of Environmental Protection 
Hazardous Waste Regulation Program 

Manifest Section 
/""""P.O. Box 414, Trenton, NJ 08625-0414 

Please type or print in block letters. (Form designed (or use-on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

-J fel atoL-UUlj I q\ s) -jd da-M-it 

Manifest 
Document No. 

2. Page 1 

of „ 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 
1 

Mj&9»2Cf,10 0833? 
4. Generator's Phone I 

A. State Manifest Document Number 

NJA 5303794 

5. Transporter 1 Company 
—14^^454-4—fc&toa 

t Name 6. OS EPA ID Number 

l - ' v l  I  ' I  

B. State Generator's ID-(Gen. Site Address) 

— 
C. State Trans. ID-NJDEP J I S I L 

Decal No.- J L_l I L 
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone ( 

I I 1 I 1 1 E. State Trans. ID-NJDEP J !_J L 
}. Designated Facility Name and Site Address 
£•*« 'C'r> twti. 

1°. US EPA ID Number Decal No.-

F. Transporter's Phone | 

'** ^ ̂  ̂  ^ * f - ''!* ' W • r U 
G. State Facility's ID 

« l  M  T i l  • ] • >  I  | g  ? |  in 
11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 

ID Number and Packing Group) 
HM 

H. Facility's Phone ( 
12. Containers 

No. Type 

13. 
Total 

Quantity 

4L ' A V 
\ -J. '. 

14. 
Unit 

WtA/ol 
I. . 

Waste No. 

% 0 IIS. iHilvcz} 
ft Is h 1 1  I  l ' ;  h I? Ii 

J L I l l J L 

MM 

UL _L_L 
J. Additional Descriptions for Materials Listed Above 

' . - • i f  .  ' i r - ' i ' t . l  • « * > ' .  

a. 

vn 
K. Handling Codes for Wastes Listed Above 

i L J L 
b. J L 
15. Special Handling Instructions and Additional Information 

so&kdKiCH* 

£fic*3£!i9/ s&at&sfct ca t̂tol W3J 
46 & Y& $ k l i  i  19941 

fr*«tm:$ 

***** * *>»"» 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations. ^ 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 

£i _ / ,  P>£seP^~hfte 

Signature Month Day Year 

l / l /  M l  / I - I - ;  
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

MM I I 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Printed/Typed Name Signature 

EPA Form 8700-22 

8-—GENERATOR COPY 

Month Day Year 

M I I I I 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 



GENERAL INFORMATION 

The Hazardous Waste manifest is designed to track waste from the point of generation to final disposal 
(cradle to grave). In order to accomplish this goal, it is essential that all items on the manliest be com
pleted correctly. Incomplete, incorrect or illegible manifests are violations of the law, and could make 
you subject to civil or criminal liabilities as specified in the New Jersey Hazardous Waste Regulations. 

INSTRUCTIONS-IMPORTANT: 
READ ALL INSTRUCTIONS 3EFORE COMPLETING 

State & Federal regulations require Generators, Transporters, and Treatment, Storage & Disposal 
Facilities (TSDFs) to use this form and if necessary the continuation sheet for both inter- and intrastate 
shipments. Continuation sheets may be purchased commercially and photocopied to provide copies as 
described below. < . 

The New Jersey manifest contains 8 copies. ALL COPIES MUST BE LEGIBLE. This form 
is designed for use on a 12 pitch (elite) typewriter; a firm ball point pen may also be used 
only If you press down HARD. The 8 copies must be filed with the appropriate party as they are completed. 
COPY DISTRIBUTION is as follows: 

line. 

ORIGINAL: 

COPY 2: 

COPY 4: 
COPY 5: 

COPY 6: 

state regulatory agency 

state regulatory 

to the generator of the 

DESTINATION STATE-TSDF must mail original to the 
where the facility is located. 
GENERATOR STATE-The TSDF mails this copy back to the 
agency where the waste was generated. 
GENERATOR COPY-The TSDF mails this copy back 
waste. 
TSDF COPY-TSDF keeps this copy for his records. 
TRANSPORTER COPY-The transporter keeps this copy for his records. 
NOTE: If a continuing transporter is used the generator is responsible for 
supplying him with a legible photocopy, which must contain required 
signatures. 
DESTINATION STATE-The generator mails this copy to the state regulatory 
agency where the designated facility (TSDF) is located. 
GENERATOR STATE-The generator mails this copy to the state regulatory 
agency where the waste was generated. 
GENERATOR COPY-the generator keeps this copy for his records. 

ALL 8 COPIES H4JST BE LEGI3L2 

MANIFEST FORM ACQUISITION 
(consignment) state supplies a manifest & requires its use, then the 1. If the destination 

generator is obligated to obtain the manifest from that state. 
2. 1f the destination state does not supply the manifest, bui the generator state doss, then 

the generator is obligated to obtain the manifest form from the generator state. 
3. If neither the generator state or the consignment state supplies the manifest, then the 

generator may obtain the manifest from any source. 

GENERATOR SECTION 
Item 1: ' GENERATOR'S EPA ID NO.-MANIFEST DOCUMENT NO.-Enter the 

generator's EPA identification number. The manifest document number is a unique 
5-digit number the generator assigns to each manifest, for his recordkeeping purposes. 
Use of serially increasing numbers (e.g. 00001, 00002, etc.) is recommended. 

Item 2: PAGE 1 Of Enter the total number of pages used to complete this manifest; 
i.e. the first page plus the number of continuation sheets, if any. 

Item 3: GENERATOR'S NAME & MAILING ADDRESS-Enter the name (as notified to 
EPA) & mailing address of thp generator. The address should be the location 
that will manage the returned manifest forms. 

Item 4: GENERATOR'S PHONE NUMBER-Enter a telephone number with, area code 
where an authorized agent of the generator can be reached in an emergency. 

Item 5: TRANSPORTER 1 COMPANY NAME-Enter the company name (as 
notified to EPA) of the first transporter who will transport the waste. 

Item 6: US EPA ID NUMBER-Enter the EPA identification number of the first 
transporter identified in item 5. 

Item 7:' TRANSPORTER 2 COMPANY NAME-lf applicable, enter the company name 
(as notified to EPA) of the second transporter who will transport the waste, 
if more than two (2) transporters will be used, use a continuation sheet and 
list the transporters in the order they will be transporting the waste. 

Item 8: US EPA ID NUMBER-lf a second transporter is used, enter the EPA 
identification number of the second transporter identified in item 7. 

Item 9: DESIGNATED FACILITY NAME ft SITE ADDRESS-Enter the company name 
and site address (as notified to the EPA) of the treatment, storage, or disposal 
facility (TSDF) designated to receive the waste listed on this manifest. The 
address must be the site address, which may differ from the mailing address. 

Item 10: EPA ID NUMBER-Enter the EPA identification number of the designated TSDF 
(or waste reuse facility) listed in item 9. 

Item 11: USDOT DESCRIPTION-Enter the correct USDOT shipping name, hazard class 
or division, the identification number and the packing group (49 CFR 172.202). 
The word waste must appear as part of the USDOT shipping name if the waste 
is a federal RCRA hazardous waste (49 CFR 172.101). For a waste with a 
n.o.s. designation enter the information as required by 49 CFR 172.203. Enter 
additional shipping description information as required by 49 CFR 172 Subpart 
C. if more than 4 wastes are being shipped, a second manifest or continuation 
sheets should be used. For information on USDOT waste descriptions call your 
USDOT regional office. 

Item 12: CONTAINERS (NO. & TYPE)-Enter the number of containers for each waste 
and the appropriate abbreviations from Table 1 (below) for ihe type of container 
used: 

TABLE 1 
ZCWTXXZn TYPES 

DM-Metal drums, barrels, kegs 
DW-Wooden drums, barrels, kegs 
DF-Fiberboard or plastic drums, barrels, kegs 
TP-Tanks portable 
TT-Cargo tanks (Tank trucks) 
TC-Tank cars 
DT-Dump truck 
CY-Cylinders 
CM-Metal boxes, cartons, cases (including roli-offs) 
CW-Wooden boxes, cartons, cases 
CP_Fiber or plastic boxes, cartons, cases 
BA-Burlap, cloth, paper/plastic bags 

Item 15: 

Item 13: TOTAL Q' WT'TY-Enter the total quantity of waste' described on^ 
DO NOT USE FRACTIONS 

Item 14: UNIT (Wt./Vo'J-Fnte: the appropriate abbreviaton from Table I! (below) forth8 unit of 
measure used in determining the total quantity of waste described on each line. 

TATLS 38 

G-Gallcns (ITTJ d> only) 
P-Pourds 
T-Tons (2003 lbs.) 
Y-Cubic yards 
L-Lltcrs (liquids rrly) 
K-KIIogrpmr 
!•.* Metric Tons ( iCCC kg) 
M-Cubic ke-ons 
SPECIAL t-V-iJLPIO INSTRUCTIONS AND ADDITIONAL INFORMATION-
Use -Pis s; . 03 io rPca.e special transportation, treatment, storage, disposal, or Bill of 
i.arr:.g inforTu'r." <f any. If an alternate facility is designated, note it here. For 
INTERNATIONAL SHIPMENTS, generators must enter the point of departure (city & 
strict in v,.: • c,:rcL. T is space nay also be used for emergency response 
telephone numbers, arc! any other information the generator is required to include 
about the slvprx ii in L ccordcr.ce with 49 CFR Part 172, Subpart G as applicable for 
RCRA hazardous wasto and USDOT hazardous materials. 
GENERATOR'S CERT) -iCATION - Tire Generator must read, sign (by hand) and date the certifi-
cLl on. This be dt< o Utc day the transporter picks up the waste shipment (date of receipt by 
\r?.nsportcr). !1 -rodo V e' 'han highway is used, the word "highway" should be lined out and th& 
appropriate rr.cd- (rv, • zicr. air) inserted in the space. If another mode in addition to the highway 
mcde s usrl T.: xxoprafe additional mode (e.g. "and rail") in this space. 
STATE i/,«: DOCUMENT NUMBER - Number preprinted by New Jersey except on the 
ccntwteor sheets. Enter this number on each continuation sheet attached to a manifest. 
STATE SEA! '0 - Tin STte Ge.iszetor ID is the street address cf the waste generation site, if the 
niei.'hg address and the site address are the same, enter "same". 
STATE TR/'N 'A :o-Enter the '\'e .' Jersey state permit number. This must include both the trans
porter's pc-'mit number and 'I,o deca! number of the hazardous waste transport unit or hazardous 
was;-: vehicle which ccr.Mins '.he waste. For rail shipmerrt(s) enter the alpha numeric I.D. number 
a-signcd tc the railcs* .n lieu at thn deed number. 
TRANSPORTER PKCNE-Enter a telephone number with area code where an authorized agent of 
the trar.ocorter can be readied. 
STATE TRAM V2 :0-! ?p?!rsabte, enter the New Jersey State permit number of the waste carrying 
portion ol the second ve-ticie. 
TRANSPORTER PHONE-,i explicable, enter a telephone number with area code where an author-
keel age-n oi Ihr s.-roat .ransporter may be reached. 
STATE TACILi ~Y o AD- No entry is required by New Jesey. 
FACILITY PKONE-Enfer a telephone number with area code of the TSDF designated to receive 
the white liiled -n Hie m sr.test. ^ « 
W \S TE MO. -Er er the ••i-digit hazardous waste number as it appears in N.JA.C. 7:26G-5.1 et. seq. 
(I or example* KQ47' 's ten waste cumber designated for pink/red water from TNT operations.) The 
p.rpe, wasi: number mat accurately describes the shipment, shall be determined according to the 
li'rrrmhy et \! J.A.C. /:22G-C.2. 
AD'J. t iOMAL DESGRIP'i IONS FOR MATERIALS LISTED ABOVE-Enter description of analysis for 
any V'/f'Stc wrch Joes r.nt have a complete USDOT shipping description or has an n.o.s. 
designation. En.e: ? gbnem1 descip'ion of the waste stream, (i.e. groundwater contaminated 
v.'iih crcocol J aid ex.-par sulfate). Additionally, for any n.o.s. entry in Item 11 which does hot conform 
io the icquireiiW.ts *1 - 9 ' FR 172.203(K) enter the two components, and their percentages, 
which rsrt prnunlnirrt'y oun'.ibute io the hazards of the mixture or solution. Enter the physical 
state (S • Sol-d, 1. : Liqu!ri, Q > Gas, SL - Sludge) EPA hazard codes (I = Ignitable, C = Corrosive, 
r. - Reactko E- TCLP.: I - Acuto Haziteous. T = Toxic). Enter additional information as required 
by the wacis rxte hiCM-Chy at N-JAC. 7:26-G>-6.2. 

' "::J SECTION 
it is a violation by the transporter if A accepts hazardous waste from a generator who fails to properly complete the 
manifest, transports waste io an unauliiovzuu Lcil'.y, and/or fails to obtain the date and handwritten signature of the 
next hauler owner/op* reior cl tlx T0n Lxi'ty en ti.e manifest. 

Item 17- TRANSPORTER 1 AOI'NOWLFQGEMENT-Print or type the name of the person accepting the 
water. on behalf of Ihe .'.rnt iransporrer. That person must acknowledge acceptance of the 
waste ripscribed on the manifest by signing and entering the date of receipt. 

Item 18: TRANSPORTER J ACKMO WLEDGE MENT-lf applicable, follow instructions for item 17 for the 
xond transporter 

NOTE- • A1 L f'ATAI' ROUS WAS IT TRANSPORTERS OPERATING IN NEW JERSEY MUST HAVE .A 
VAl !D NEW -'Fi-iREY HAZARDOUS WASTE TRANSPORTER'S PERMIT. 

p z z  f a c ; u t y  ( t s d ? )  s h c t s o n  
Kem 19: PISCl-tt ?»A'CY WDICAT'UN SPACE-The authorized representative of the designated facility must 

note in mis srvj? :nv significant discrepancy between the waste described on the manifest and 
tha v/tertc acfirfV r-se '3d at the facility. Any rejected materials should be listed here, along /_ 
with an axrj'xaux1 o» tlx d.sporijon of the rejected wastes. Owners and operators'of facilities 
locte icf in Riates (i.e., those States that received authorization from the U.S. EPA L. 
to r.cTinJr::- : x-ardous 'vasts program) should contact their State agency for information on 
St?:; D;sr npanc" Repon requirements. I 

Hem 20: FACILII Y O.'ER-'U^EFb-vTOR CERTIFICATION-Print or type the name of the person receiving 
•; if-, waste on ourtaif < I tlx ow, icr/operator oi the designated TSDF. That person must acknowledge 
i-ceivmc Lv- • Jtiscribeci on the manifest by signing and entering the date of receipt. 

Item K: V,MOLING CODES-TSDF SHOULD COMPLETE-Enter the ultimate handling method utilized at 
tho o:ci. noted lor each waste. Only the following process codes may be used: Storage=S01 
(container); SCP '. rank); S04 (Surface Impoundment); S05 (Other-specify); Treatment=T01 
(To z!;); ""C2 (3. face Impoundment); T03 (incinerator); T04 (Other-specify); Disposal=D79 , -
n-jecilon VV:r) D30 .irclfili); D81 (Land Application); D82 (Ocean Disposal); D83 
(Surtacu i-iKjUi-.'tert.nt): D31 (Oiher-specify). 

'NOTE F .r intcr?t?te shipments you may be required to comply with the manifesting requirements of both 
tie cs.is^.'.meni: te roneralor states regarding the completion of specific information included • 
ir irtersd tens A-'A Pease check with both generator and consignment states for specific 
rcq-.rci ncnis. >!c.v Jersey requires that all information be filled in except for Item *G". 

Public reportinq burden fcr thi:- cnl'xtion of information is estimated to average: 37 minutes for generators, 15 minutes 
for transporters, c.d 10 r m'f- for tieatmant, storage and disposal facilities. This includes time for reviewing 
instructions, gateenng dp.ta, and ccmphvng end reviewing the form. Send comments regarding the burden 
estimates including ;Lyqe«ticns i i£d'-c..ig te.s burden, to: Chief Information Policy Branch, PM-223. U.S. 
Environmental ProtecJon Apenc,, *31 ,/ Sueet, SVV/ash ngton, DC 20460: and to the Office of Information 
and Regulatory A'Jmrr. Cfrics of 'vlartr.gcmcn, and ludgei, Washington, DC 205Q3. 

Item 16: 

Item A 

Item B 

Item C 

Item D: 

Item F: 

Item G: 
Item M: 

Item J: 
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Notification and Certification Form 

€P® 
DuPont Environmental Treatment 

OW/DW No. OW1Q5Q2 

Release No. 

(Please fill in) 

Chambers Works Wastewater Treatment Facility Land Disposal Restrictions 

1 <>nrp.»nr'« PPA m Nn NVD 072 710 502 Hazardous Waste Manifest No. 
Generator US EPA Reg ll-Westwood Chemical Corp. 

Generators Address 46 TOwer Drive. Manifest Page No./Line Letter .—  ̂
Mlddtetown, NY 10941 (for drummed aqueous waste only) 

Note: The DuPont Chambers Wqrks Wastewater Treatment Plan (WWTP) is regulated under the Clean Water Act 

2. Is waste analysis information attached? O Yes © Not Available 

3. In Table A. check (if applicable) the characteristic U.S. EPA hazardous waste codes that apply to this Waste. For each waste code 
checked, identify whether the waste is a wastewater or nonwastewaier, and indicate how the waste must be managed based on the 
options found on page 2. 

TABLE A 

Check U.S. EPA Non- How must 
Waste Hazardous Waste Waata- the waste bo 
Code Waste Code Subcategory water* water* managed? 

(Check only or#) (Enter !he letter 
from page 2) 

r—i 
1 1 

D001 Low TOC (<10% TOC) • • 
• D001 High TOC ( 10% TOC) NA ' • 

• 
D001 Oxidizer 

• • 

n u..j D002 Acid (pH _2) • • 

r"t 

u D(K)2 Alkaline (pH 12.5) 
• 0 

• D002 Other Corrosives 
• • 

• 
D003 Reactive Sulfides 

• " • 

• D003 Reactive Cyanides 
• u 

• D003 Water reactive 
• • 

H 
• L ... D003 Explosives (pretreated) • rj 

Uml ' 

n wl D003 Other reactives • L-J 

• D004 Arsenic 
• • 

D D005 Barium u • 

'ri 
! J D006 Cadmium • • 
r~1 
u D007 Chromium 

• 

— 

u 

• D008 Lead • • 

• D009 Mercury 
• 

NA 

L-J D009 Low Mercury <260 mg/kg HG NA • 
• DOJO Selenium • • 
E 0011 Silver • 0 A 

•Wastewaters contain < I % TOC and <1% TSS> 

Page 3 
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Chambers Works Wastewater Treatment Facility Land Disposal Restrictions (cont.) 
4. In Table B. identify all additional characteristic, listed, newly identified, and newly listed U.S. EPA hazardous waste codes that 

apply to this waste. For each waste code, identify the subcategory, indicate whether the waste is a wastewater or nonwastewater, and 
indicate how the waste must be managed, based on the options beiow. 

TABLE B 

U.S. EPA 
Hazardous 

Waste Code(a) 
Per 40 CFR 281 

Subcategory 
Waste
water* 

Ncn-
Weete-
water* 

How must 
the waste be 
managed? 

Enter the letter from 
options below* 

U.S. EPA 
Hazardous 

Waste Code(a) 
Per 40 CFR 281 

Subcategory 

(Check only one) 

How must 
the waste be 
managed? 

Enter the letter from 
options below* 

U.S. EPA 
Hazardous 

Waste Code(a) 
Per 40 CFR 281 

Description None 
(Check only one) 

How must 
the waste be 
managed? 

Enter the letter from 
options below* 

D011 t v i  • EJ A 

• • • 
i j • • 
I J • • 
n • • • • ! I L—MWIJ 

5. If this waste is a spent solvent (F001-F005), you MUST include Attachment II, Treatment Standards for F0Q1-F005 Spent Solvents. 

6. If (his waste is a muinsouice Leacham (FQ39), you may include Attachment 10, Treatment Standards for F039 MultisourceLeachate Wastes. 

7. If this waste is characteristically hazardous, you may include attachment IV, Universal Treatment Standards. You may also include 
Attachment IV for nonhazardous waste which was characteristically hazardous as generated but rendered nonhazardous by pretreatmenc 

•HOW MUST THE WASTE BE MANAGED? (Choose from the following options to complete Tables A and B.) 
A. Restricted waste requires treatment [40 CFR 268.7(a)(2)]. 
B. Restricted waste meets applicable treatment standards. 

GENERATOR'S CERTIFICATION (40 CFR 268.7(a)(3X»)] 
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or 

through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 
40 CFR 268 Subpart D. I believe that the information 1 submitted is true, accurate, and complete. 1 am aware that there are 
significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

C. Waste is newly listed or newly identified. 
D. Restricted waste is exempt horn the Land Disposal Restrictions;. Check the reason below and write in the date the waste is subject 

to prohibitions [40 CFR 268.7(aX4)]. 
ill! The waste has been granted a Site-Specific Variance. • 
Q The waste has been given a Casc-by-Case Extension. ... ___ 
• The waste is subject to a National Capacity Variance. .. 

E. Restricted waste has been pretreaied to remove the hazardous characteristic and requires treatment of underlying hazardous constituents. 
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(b)(4)(iv)] 
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 o 
remove the hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require 
further treatment to meet universal treatment standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment. 

F. Restricted waste has been pretreated on-site to remove the hazardous characteristic and to treat underlying hazardous constituents 
to levels in 40 CFR 268-48 Universal Treatment Standards. 

CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(b)(4)(v)) 
I certify under penalty of law that the waste lias been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic, and that underlying hazardous constituents, as defined in §268.2®, have been treated on-site to meet the 
§268.48 Universal TVeatment Standards. I am aware that there are significant penalties for submitting a false certification, 
including the possibility of fine and imprisonment. 

CERTIFICATION 

I certify that, to the best of my knowledge, the information provided in this document is true, accurate, and complete. 

Authorized Signature Title Date 

Page a 
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• TVapV 
mim : &>0tCLf LFSTel— 

SHIPPER: 

ciisais i us efs ss.n a 
46 TOMER DR. 
MIDDLSTimNY 13341 

SJ TFANSPCRThTIGN CO.. IMC, 
U7S U.S. ROUTE 48 

P.O. BOX 155 

XIOOCSTGWN, *iJ 3889S 
1356) 751^2741 

WMW.SJTRfiNSPORTSTIOM.GCM 

C0NSI3CE; 

IEPUPDEE 1 DUPDNT 
iCKfiNSSaORKS. R 
! DEEPWTER. NJ 38823 

ORDER # 15752 
printed n/yms 
3GGKED 3V REDE 

MANIFEST 4 

DA'/E BCFTNGE3 
!345) 652-9861 

TRAILER TYPE: 7TOC 
UNIT; 

IN # M*{ QUI $ XM 

I PICKUP DATE UM7298S 
! TINE 7:38:33 AH 
UN 7 A. OUT C$ 

uMEHTS (EXPLAIN DELAY AND DESCSEPANC1ES); 

iBRDfflfi SIMMONS 
'(356) 543-2263 

•DELIVER. DATE 11/4/2335 
!. TIME 12:33:30 PM 
I IN OUT 
i 

NJEM23B5738 

1 GROSS MT 
I TARE NT 
1 NET iiT 

103*E*?S {EXPLAIN DELAY AND DESCREPANCIE31: 

DESCRIPTION: 
ORDER RF #»E 

•SAL LOAD S/m 

CjC W«rf~ 

SPECIAL INSTRUCTIONS: 
UAC FROM FRAC TAW 

(BILL TO: 

•'CCLUM YES \f VACUUM Ml 
VACUUM START GlSO ' 
VACUUM FINISH .r̂ dlO 
CONTACT : VICKI 382-K2-8999 X 101 

1 

'CAPITOL SW.IMN 
115 C TROLLEY SO 
; 

iWILMIMSTON.DE 13836 

I. ITS UNDESS18NED. CERTIFY THE LISTED INFORMATION AND slfclfiRRASE TINE AND IS TRUE AND COMPLETE. 

l i t  £  * r H z t J  CONSIGNEE M'c 

KNOWLEDGE OF THE 1AIARD3 CF THE ICARRIER ; 324-2552 

M1TU TAT KNC'iCDCE. 

white: COP1' - S-J. YELLUN COPY - DRIVER. PINK COPV - T2DF. SOLD CO?5' - CUSTOMER 



•ifljv' \ *•> • 

0  

: ̂  ^' |?tate of New Jersey 

b&paiitneht of Environmental Protection 

Hazardous Waste Regulation Program 

Manifest Section \\j 

P.O. Box 414, Trenton, NJ 08625-0414 * 

6°. 

\ 
Please type or print I'n block letters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generators JJS EPA ID No., 

5ft tbi'&fl ISTtII I fll Si d>3 

. Manifest 
Document No. 
da<7l 

2. Page 1 

of ^ 
Infonnation in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address A. Stale [.V.rll 

•P3;.. Ghmleat•:&>£&* '-Sit© 

2890 Wbodbtim® Ave,, 20S,.Sdi$on,..£13 ,0&837. 
4. Generator's Phone { • ) 425-451 A : A t i f e n i  f t l l a h a f l l  B a y p r a  

" 'ufn&er 

5303794 
B. State Generator's iD-(Gen. Site Address) 

S i t  f a ; .  & ? c f c  1 5  
5. Transporter 1 Company Name 

ipany Nam 

US EPA ID Number 

iMiiiQi orMi6iaifar>6 
C. Staite Trans. ID-NJDEP 10.3 A, 1,7, X 

Decal No.- |0 ,V , I ,Si? 
7. Transporter 2 Company Name US EPA ID Number D, Transporter's Phone ( - dl")1-, ! 

^Designated Facility.Name and Site Address . 10. 
B,I.DuPorit cfe ?Ja«ours ana Coaspany 
Chambers ??orks - Houte 130 
Deepwater, 600 2 3 

I I I I I I I I I 1 I E. State Trans. ID-NJDEP J I I I L 
US EPA ID Number Decal No.-

F. Transporter's Phone ( 
J I I I L 

G. State Facility's ID 

l u l  J t o l  0 l  d2 Life 15 171 .In |H. Facility's Phhne ( rig) ZAci-77'?-* 

11. US DOT Description' (Including Proper Shipping Name, Hazard Class or Division, 
ID Number and Packing Group) 

12. Containers 

HM 4- No. Type 

•13. 
Total 

Quantity 

14. 
Unit 

|Wt/Vol .Waste No. 
JL. 

X RQy Wkz&e&ms tt̂ stlkpLigviid̂ ' SJ-.O.S. 
9 ,  N & 3 0 8 2 ,  1 1 1  ( S i l v e r )  

Oft 11 HiL 6. o la, i  1 

i mi 

±_L J L 
J. Additional Descriptions for Materials Listed Above* 

Ath$pmm ' mh 

a. ^ 

1 n 
K, Handling Codes, for Wastes Listed Above 

a .  J _ L  C '  |  I  1 

h. d. 1 
15. Special Handling Instructions and Additional Information. ,Jq"q0 S.OA.S}—SSC"!— 

morgency Contact; Capitol Environmental 
tractor* 

c e s  ( 3 0 2 )  6 5 2 - 8 9 9 9  

Sites 46 Tower Or*, Midi? la town, HY 10941 
Trailer: 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above By proper shipping name and are 

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
I , . .  r e g u l a t i o n s . -  ,  . • >  ,  y  '  f t . • ' > '  I  :  V -  ^  :  \  ,  ' . . - J * .  7  j  i  / • '  '  *  •  '  ' • ' • , 7 ,  '  V - *  " :  •  *  •  '  

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to mWiegree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wtrohiminimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize'Hw waste generation 
and select the best waste management method that is available to, me and that I can afford: 
Printed/Typed Name 

J. fteftePA 

Signature Mon\. Day Year 

!/>/ 1^ 
17. Transporter 1 Acknowledgement of Receipt of Materials 

H 
A 
N 
S 

Prirttgd/Typed Name Signature- • t> -
J, -UL~ r-f 

Month Day Years 

iniioiMiois 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

T. 
E 
R: 

Prjnted/Typed Name . , Signature Month Day Year 

M i l l  1  

F 
A 
C 
1 
L 

19, Discrepancy Indication Space'.-{ - -y, 'fry A, , 
• , i.W • 

r 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by thij manifes^except as noted in Item 19. 

y EoBted/Typed Name , , 

. frit klr 
Month Day Year 

\t.d\BV\c& 

01 
GO 
O 
CO 
•Nl 
CO 

3-TSD MAIL T0-GENERAT0R 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 



GEWZFW. AHON 
Tha Hazardous Wests mcnr.tost is ctocigneci to track \raste frcm 'he point of'gsneradon to'fmal disposal 
(cradto to grave), in order to accomplish this goal, it is essentia! that at' items on the manifest fcetsam-
p!etst> correctly. Incomplob, incorrect cr Illegible manifccts ere' violations of the. iavr, and ootid make 
ycu subject to civil or crtovna! Fabi'Tios as specified in the New ^ersey Hazardous Waste Regulations. 

HMST^UCTtOWS-l^i-ORTA^T: ' - -
•" READ ALto;:v'5TFlUCT;OiV3 BEFORE CO\C?L£TiN<3" ' 

Slate & Federal rzgutelfc're- ^require Generate;*; ^Transporters. er.d Treatment, Storey & Dispose! 
Faci'ifes (TSDcs) to uso th»* form ?.rd if *ecr: rrsry too crenvourbon sheet for bolb inter- and intrastate 
shipments. ConPnyBU3.Wfflf:l*> tc.'Jivch. *eU go-ar*$toi£tly wc1 photocopied to provWo copies rs 
described below. ' '< ; •• •>'' * ^ f 

Tho New Jersey frianifeci ocm-ton* S ccpleu. te '_•„ TOP-HS ti?T37 37 -JS3IBH.B. This form 
to designed for use on a 12 n.toh (aLe) iyperaritor, i titer, ortil point pen may also be used 
only If ycu press down HARD, "he 8 copies must be Fried tte'h the appropriate party. &* they are completed. • 
COPY DISTRIBUTION la as ioliov. ™ 

pesra'Avrjt:' SV.'VE-TSC1 must .tt- 10 th? 
v/hara ttie facility Iz 'ccr.eo'. 
CHWcTi&Vu.; CiATD-VIUi TSDF mails 
agency whore the v/astr was garreratoci, 
62XSaAT9-. C<Tr '-Tife • T30F muls ihH copy back to Fie generator of tits 
waste} 

COPY 4: ?SS? CC^-TSDTWccps totis c- yj tor itis .terete. 
COPY 5: *- r."^-WPCT7E1 1?~':V-Ttie Ire, "..porter kssps 'h'S copy 'or his record: 

Item "3:-

Item '<4: 

• TOTAL ruANT.TV- Trrtor 

ORIGINAL: 

COPY 2: ' 

COPY 3: 

orrigtoa! to the si?to' reguHory agency 

ihto copy back. ta_ ihre state regulatory 

continuing irsnsoortsr is t'TCci 
a leciLle phctcccwy. 

COPY 7 

COPY G 

NOTE: 
supplying 'mm 
signature:;. 
LisS7..VA\.Ulv! &:''•• '.ti-rfrs g rrtaretior. raaib tiiiu 
a g e n c y  w h o m  t e a  d c s ' g n ' t g p  f e c i  E l y  ( T S D C )  t j )  v y - c l .  
GEViVATOP 3'.YY2-T!*3 per,orator radio this 
agency where ihs wirato ives gr tototod. 
c-'H/ilXAT.:;: TCFWhu rcrte. piratic op* to!:: enp-y lor his records. 

cenerr.ior is responsible for 
which must contain required 

copy to tho stats reguVtoiy 

copy to the state regulatory 

.V.a\T:££;Y rotx ACcrJisnTOiv 
requites its use, then the 1. If tho dectinuiicn (.xrsig'.mcn:) stare rujtp'tos a manifest 

generator is obligated to obtain the merited from the-: stele. 
2. If the destination 'rtoia doss rut supply ins tr.sni;sst, bui tits generate; state does, then 

the generator is chl'rrtori io cbtern tire nrxiifeci form irum ths generator stele. 
3. if neither tix generator state cr he conslgnmeni: state supplies tha manifsst, then tha 

generator may obtain toe man'nnl from any aource. 

GTA'ERA tan S£CT;OM 
Item t: GENERATORS EPA 10 MO.-\^AilY=ST L7JCJ V.SYT NQ.-Emcr the 

gonerator's EPA iderFfcPtcr: number. The iT.r.nTcsi document number is a unique 
5-cllgit number too generator asskjns to each manifest, for his recordkeeping purposes. 
Use of ce.is'iy incrars'Tg m.-mtrarc (a.n. 0C0P1, 0CCrJ2. etc.) is recommended. 

Item 2: PASE 'i C» Enter tec to tal .-jjntber of pagan used to complete this manifest; 
i.e. toe first pags olun :ho numbor cf continuation shaals, if any. 

item 3; GENERATOR'S MAYS 3 BAILING ADDRESS-Entar too name (ns notified to 
EPA) & mailing add; ass of too generator. The address should be the location 
tost wl!i manage the re aimed mcnTest formj. 

Item 4: GENERATOR'S P^'ONE Ml j'TEER-Entsr a teisphpne numlier wito srsa coda 
•wh9ra ail authorized egent of lira generator can be reached in an emergency. 

item E: TRANSPORTER 1 COMPANY NAME-Enter tita company name (as 
notified to EPA) cf tos first transporter who wi-i fenspcrt the waste. 

Kern €: US EPA ID NUJV»BSR-Enter the TPA fdenillication number of th3 first 
transporter idsntiflsd in item 5. 

item 7: TRANSPORTER 2 COMPANY NAME-Y cppiuablo, enter the company name' 
(as notified to EPA) of toe second transporter who will transact toe vvei-te, 
if mere Dan two (2) trans,golers v.'T be used, use a certonuatirn sheet and 
list toe tr^nsporierc in too order tiiey w»!I '00 iransporling toe waste. 

Item 8: US EPA ID NUMBER-!! a saconci transporter is used, enter toe EPA 
identification number of toe second transporter identified in item 7. 

item 9: DESIGNATED FAC.L1TY NAME Ci Et'rE AODRESS-Snler toe company name 
and site address (as notified to he EPA) 0? 'he treaLraenl. storage, or disposal 
facility (TSDE) designated to raco've too waste listed on this manifest. Tho 
address must ba tho til© address, which mey differ from tos mailing address. 

Item 10: EPA ID NUIv;BER-€nlcr ho EPA ''d&r&'jZon numbc cf the <fcsignatcd TSDF , , 
(or vraets rouse'fac'liiy) iraiadin iem.9-

Item 11: USDOT DESCfi!PTION--£nter toe correct USDOT nh'nping n^ne, hazard class 
or division, tos identification 1 lumber and toe packing group (49 CEIH 172.202). 
The word waste must appear us part of toe USDOT uhbpina nome if toe waste 
is a federal RCRA hazardous vraste (49 CrR 172.101). Tor s waste with, a 
n.o.s. designatioq-enter ths intormat'on as required by ^9 CPR 172.203. ^nler 
additional shipping description information as required by 49 CFR 172 Subpart 
C. If more-than 4 wastes are being shippad, a second manifast or continuation 
sheets.-sftould t>9 used. For Information on USDOT waste descriptions call your . 1 
USDCfr reaional offico. 

Item 12; CdNTAINE^S (NO. & TYPEJ-Enter tha number cf corttaine^for each waste V* » 
and the appropriate abbreviations from Tablt 1 (below) Tor toe type 0? container 

DM-MateJ ctiums, barrels, kegs 
OW-Wocdai drums, ixirrclo. fugs 
DF-Fibarbcsrd or plastic drums, hartals, kr.qr 
TP-Tenks portable 
TT-Ctrao tanks (TEA'S trucks) 
TC-Tank tars 
DT-Dump truck 
CY-Cyiindcrs 
CM-Mete! boxes, cartons, csr-ej (incfudinn rall-offs) 
CVV-VVcor!:r. boxes, jrncrz, cusec 
CF-Fibcr o* plsst'c boxes, csrtons, casao 
BA-Burlap, cYtn, OuitorT'ite-': iivV-

3 re:A ot v.;,std • c'cucnUsd cn sa&h 
HD NDT USE TAy--.CT.DA-C 

UNIT r-vi./Vjl.)-E.,Ar ;;;e tcp.'i'pr? :  u c'*rs\ .'r' ir 'vo.n Ttil 'or th? unit of 
rr.rasuT iuod A c'etor-n'r'nr il"0 'c'A oupntoy oi waste rteccrlbsd on each lino. 

C-Ga:lor«!:. ;,:u: re 1. a 
n.-r^T te 

-

Y-Cu ::c >. "elf 
(:r -'An on'T : 

VHTcrramr 

Item 15: 

Itom 1$: 

Item (K: 

26,4 B. 

'tern C: 

Item D: 

Item E: 

Item F: 

Item G: 
Item M: 

Item I: 

Item J: 

r lA '  1 J t iL i - . i l 1  

j £ r '  I I .  j  ' 0  ' '  

t_rac 1, 
I'VEP-W-V'. L' " 
:.su) in ':to. ..-psus T 
.elephr.m n1 : t" 

AORA-I ..,v : 
DEf̂ r-NfoT ti L-zl'T 

- chtTin. VIi)p i?.'J: ;Is • 

SlAli .k,:rcJT i A'. 
ccn în'.ra'inTt 
CTATE FT, iC ' T, 

, Rr.'' r:- '.! i-„': 
p?:terb pniti'.i-' irjrv." . 
wrr.te \n -.K?- * *r' '• ••. ••• 

fp >. ra" a"' 
r?i..r;:5PC",t:i ?:• j -
t o e  i : a . * : i p j ; l y  v . , ' 1 . .  
STATE Tl'.'*! -

R TA'i '1 .-•>' ti !vT ' • . 
rAOirr/ri-^r-'..,-, 

W/'ST ''O, -i:r 
(Ft: r.-.u r.;.-! ' <C Al 

hteTTTChy rTi4..t.AC. ii' 
AA«DrnO,TTLCr:SDn:~l 
any v:t& 3 wh.ah oa; • r 
drck..-t.rn. : 
w."*^ cr":c_\' :r'i zo, 
lutiis .-i '• 
whlcl) ron'i prra'cml v.-: 

s'cte (5 - tiT'ti f- El,:1 

•| -r,\ 
\r. \ •')> 
' i*'t ' 

'R*.T. j: . .CMS AND . .ODTnOMAL ii^ORiBATm-
• . r ; - .  n .  . 1  . - e n : p - . ' t o t t e r ,  t r o c t r n z r i  e t o r a q o .  b l s p o s a l i  c r  B i l l  o f  
- .>. ;' rao'ty !c desiirnat.-d, note It here. For 
•l-y\?.. *•}• Sitiar tor pair' of departure (a'ty & 

. s,.i A • i^jdfp .-;ii.^r(uncy response 
; , y  0 . . r " i , f . n  . h o  q c r . e r a t e r  i s  r i q E ' r u d  t o  I n c l u d e  %  
:ny-titer! '72, Subpart G c- applicebte for -
r..u>; itete.T ftA.-,r^r;rH1.-!-,nato".cto. - ^ 

,Aip; pte^ote. rnuti; rtrd, c.o i hciv.1) Slid dele tha csriT  ̂
tT, -t,r.^r 1:0 toowaste rhipmsnt (date of r^csipt oil, 

;.''-3 vtete "iter,rate shou'ri ba lined cut and lh^ 
.'ATTi a.j .a. jinor ,rsau in ucld.'-lor to tv£ h'glwaji 

• p 'V 1 : :.TT .:.ari: {zf cT nT"; tn Ih.S spata. 
• .  ; ' t i . A r  .  a - E . T  -  i T i m P s :  p r a p - . r . l c r i  b y  N u W  e x c e p l  o n  t i r e  

-n cr ri continuation c'oact ^ttechv"d to ? mam'sit. 
- d; • , »n {: I'iv. -,r:rl "rTii';-- .1 '.-a Wf di? rrnjefaticr r-ite. If thfj 

*.1; Ate'te r era.toe t "3, orte: te'nc . 
1 . totorv.nrt number. "iT-'.-:,,^.cUnclurf-: botothetrans ' 

A. • (r. r \rz hazjr.'rus waste iransporl ufT c: hazardous 
: :: • ; '.-cr ir'1 ^^'fTrrl'.A crrticrtos ahha r.umerte f.C. number. 
1 r  1 .  . •  >• r t - : . l t r  ' '  , - .  

:  F , : '  ' •  :  . n c r i e  - w  , u v /  . r i l ;  - ; n  c c d a w h e r a  a -  c u t o o r z e c  a g s n t o f  

r I*:**.'.'. crtirr Or "I.: • L'rte jrarrrli nurrtor Of tiis tvasta carrying 

' •:?- '-v hte. _.n r _ I 'r lrar-T'. -,'jzr.r.j: area coda where an eulhor* 
' '."pe1 tij; ray bo rr_.r ~.ccL . 

>  v  . t ' / ' . £ y  ' r ;  T T  . v  J a s a y .  
'y'-.-h-.: 1:3 nnc v;..T rrar. rode cT tira ToDF riesignated te recslva 

• 'n'i I y-rrrr.-j- •; rl. rtior au: 1! appears in NJA.C. 7:25(3-0.1 et. gag*, 
•  • :  iy- n r . .  : : :  ^ r l  f o r p i n k ' r a : '  ' V f t o r  . ' . • c r , '  T N T  o p e r a t i o n s . )  T h e '  
-• -v-r' .• rf- T J  - •" A;?T'V ! borccerdino to tire 

te.V " Y 
.'j-\3 'rOA .AVE-' i 2 U3TSDSteVc-Errtei Je^errp.^n of analysis for. 

y".'" a cn.clEto USCu" AYppinp c'eecripLor or h?s an n.o.s. f. 
• ' ^ - "r-1;: yyj - -ter^-. (i.-_ r.rw-i.'Jr-.ue'ccr.tfl.mnated T 

'f'j .L-:-.-'y,Y' .; '.c.-.r,,; : ilor.i M v".t..chctee~.artcenforra^ 
5 v" to 1 .'.'-iteO.af v r:i'Y' ,:.u ivvo cjv.rTmts, tooir psrrsntegsc, 
; a totii"' : >3 .h^ •? x'z oi .ha mixture cr telu'aon. Enter tos physical, 
iC-'v c'-l - T'I'-.-Y' ^PA hrv~.ro ccctes (1 ^ igritTie. C - Corrosive, 
*. 1T 2r-~-actlirrur irforrr'ten rs required 

11 is a violation bys l'ai to.:-' 
menl.'ast, tra.ntepo:i-« was'.e ;o 
next hau!?r rnvrieftopr rairr rJ rf f •' *. 

tinrr, l rarer: v.'i:o fell: 1: orcpete; cbmplste fhb 
In z'D'-'dr r z il ' j sr.:J!' . ndmlticn r.rnators of th§ 

: i\r O'1 . I US . 

item 17: 

Item 1G: 

NOTE: 

lt~m 1S: 

Itom 20: 

Item K: 

"NOTE 

TRANS^ORTtiR 1 .Mil'. 'CY/'JtiJGte miK~ F.iul cr lyp nvae of iV person cccspting tha. 
vratee up t-I 'ra i -c -yTT-r.tf ^rsen mvrt eTcnauteedce -excptsncs cf to« 
•Yusle cTjiteuo o\ zj z\r>. -.n end zn'rr.ratoe rute of rcerat. 
"iTIAiMSiWER li .Y.IkTO Y"^:'>.5-';-iTI\!T-,: apsiicabie, rob'." toaiiustions '0; item 17 for th9-
secord irar -c»tor. 
AU t-YU/^TteUf; "Xm ].i>\v-<;-V«TnUir, OPERATING !N NBY J3TSEY MUST HAVE Ar 
VA-LTJTEA j.TtoE.'t*. -te.^orriV' ,STT Irth>'sPORTEPs PSRI'JT. 

DISCREP;, iGY i.T'TC 'TT ,< ^F^OF-TiM cuikoriietl npresentetive of the dej^g?wted fccility mu%* 
rcte b toir :&oc "" • teg * is: >ti e-'im.rrte* h:lv:en toe wzsh dsscrited on toe manifest end o 
iter v;er" • ^ T- v --.-V- -•:.. _ -r,^ny e'eri shouldtaItoied hsre, along 
v.ith cn e::p*- -.".tol'i ol ir * Jteps: kra ef the rrractsd vvestes. Ovmers and oporatom of faciTrtieit. 
Iccpted to th«w. ih-pp - (,j\, ^tster, to il ricep/t'd autoorizatfoii frcm the U.S. EPA 
to ad.mi..:.te - f e h:. e cte1 - '"m".- i-'st) .hculd centct the'r Stt* agency for information oh 
State mr-tor r; K *0 : :v^ rnraate. 
l-'ACILrr-' tiVl 'tto-'Urt '*JQL CHIT!jF:CAT'DN-?r»tetar Fjbe the Tama of tha psreon recs.vmg 
tos war*. tJajinfehfJf ihPw^reperatorbf toitede^gno^l TSOFr'Ciat pcrecn must acknowledge: 
racilviun f .e v;n?to ne.-p i "ra mrrPrte by r'rirrg rrad ontr?rt "rg too dale Of recsipt -O 

«»c C>'CULC OO.^-U-rir-arter ti>e-u.jinytelipraiiinr metocd utilized a; 
• /.vuh 0 ,!y ihr. tello.rlr.c nrecc ee-. to to— rrtey 'ou jccu: Stcre?s=SOl 

(Surfec 3 to.prunc .rani); SC5 (Uuut s;>cc:iy):*Tr?Etmon;=T01 
j' teTr,e~te- -^3 tinterrrelork T04 (Oiher-spsoriy); D;sposals079 e 
.Tt): DT" r '• a! yT.;/I. Tun). (Dsosn OL^ate?); D83 ^ 

{ca.T-Tjr.z-" 
(Tank);" W [ 

(Sm.teco ri' 
1-CT futo-'u i; 
toe «jc 
v. !s':te:uri :1 

* C ; .Dtetotora-! 
v.- v nz 'y-t; ...a .0 c_ rraiy vyit. tra man tenting.requirement of both 

, -z: :tte tiu corrp:::lcn :f spcc.fic inlcrmalion included 
y: iti * vTib rate nrnsra'or rnc! consignment slates fpr spsctoic 
::u "i. jiol £ti irtijuuwon ba Ccd iiexoefri for Item aGA 

Public reporting burtian fai tote cc-iT-yu 1 a; y:,tT :.."i i" to avemgo: 37 trrnu.tej tor gsneraton, 15 minutes 
lor tr£n~pcrisn' a*ri 'n i j r' ~tei:f1: cp.J ti.ufo^£ti frteMtlci. Th's ircf'tdas time .or nsvis.viriQ 
Irffludianc, ga'heti.re tiuL, ratiu.- "• 1 • a . '.telT I':, te;.-. Smd'Xjmrrrnte regrreigt'ieburdii 
cs4mates mtef'ln" tut-~:r -:.p to re. - l..te* Chto:. I.itormullon Pciicy Branch, PI/-223. U.S. 
EmrircmmentalFrototil.tn ys uc-u ' JU-ti 'tec.., fete. \v&u$ton, PC 20"30: end to tho Office of Information 

• and Rcgytetory Altefre. CF n «*rt. Tviigtv. Waah'nrtor!. DC 2C503., 

\ • s A 



'niters, it* 

NIFORM HAZARDOUS 
WASTE MANIFEST 

State of Mew Jersey 
department of Environmental Protection 
Hazardous Waste .Regulation Program 

Manifest Section 
P.O. Box 414, Trenton, MJ 08625-0414 

! on elite i'12-pitcni typewriter.) approver 

5303795 

&ne»"ator's t 1 0  No. Manifest 
_ _ < Document No. 

I f Y j  D i O  | 7 1  2 |  7 1 !  Q 5  1 0 2  1 0  1 3 !  7 1 9  1 5  oi 1 
n'H0ini«2U0n ;M I'nJ r-hdded aieas 
u riot iOi.uitreo bv f'eaetat law. 

3. Gt-iiei^;or-3 Ma mo ano Msmhk 

US EPA Reg 11-Westwood Chemical Corp. Site 
2890 Woodbridge Ave., Bldg.209,Edison, NJ 08837 

4. Generators Phone t 908 '420^4514 Attn; Dllshafl Perpra 

NJA 5303795 
State Generators. tD-fGen. Site Address) 

-Site-:—Sect-4-S-
Transponer ! Company Name 

S3 ifiWiPct&Tirrttn £ 

US EPA ID Number C. State Trans. ID-NJDEr 

j//!^!i>j£> S7i/ 16121?rtr7l6 
y 03 17 

Decai No.- iO S'  l \4s>8\ l  
7. Transporter 2 Company Name US EPA ID Number D. I ransporier's Ptione ( 856) T&-Z1W 

E. State Trans. ID-NJDEP 

9. Designated Facility Name ana Sits Address 10. US EPA iD Number 

E.I.DuPont de Nemours and Company 
Chambers Works - Route 130 
Deepwater, NJ 08023 , I NJID! 0I0 !2I 31 85 75 iO 

J i I I L 
Decal No.- J I I I L 

F. Transporter's Pnone 

G. State Facility's ID 

H.Fac lily's Phone f Qgfi 420-2 7 7 3  

11. US DOT Description !Including Proper Shipping Name. Hazard Class or Division, 
| IO Numer ana Packing Group) 

12. Containers 

No. Tvoe 

13. 
Total 

Quantity 

id. 
Unit 

Wi/Vo! Waste No. 

RQ, Hazardous Waste, Liquid, N.O.S. 
9, NA3082, 111 (Silver) 

Oi di T T  X i g i  /  O O HID i 1 11 

J. Additional Descriptions tor Materials Listed Above 

A: App#OW10602 REL ERG 
a. 

K. Handing Codes for Wastes Listed Above 

1 71 

IS. Special Handling Instructions and Additional Information 

Emergency Contact: 
Site: 46 Tower Dr. 

Job# ROAN-SSCH-
Capitol Environmental Services 
Middletown, NY 10941 

Tractor: 
(302)652-8999 

t6. GENERATOR'S CERTIFICATION: I tiereoy declare that the contents ot this consignment are fully and accurately described above by proper shipping name and are 
dassilwo. packed. marked, and labeled, and ate in ali respects in proper condition for transport by highway according io aoplicable international and national Government 
regulations. 

if I am a large quantity generator. 1 certify that 1 nave a program in place to reduce the volume and toxicity of waste generated lo trie degree I have determined 
to be economically practicable and mat I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes ihe present 
and tuUire threat to human health and the environment OR. if ! am a small quantity generator, I have made a good faith effort io minimize my waste generation 
and select Ihe best waste management method that is available to me and that i can afford. 
Printed/Typed Name 

is 
I? 
1 O 
i ft 

n 
i! R 

y-A P£R(=JZA 
17. Transporter 1 Acknowledgement of Receipt of Materials 

'-rimed/Typed Name 

m£#te JL 
18. Trancp-umr ccknowlougsment of Receipt o! Maionals 

i i-'rimed r r.-w 

Montr, Day Yea 

XLUiajLciSX 

Mur-th Oav Yaa> 

J / O y f \ Q 5  

1 P | 'm-M-'.-J.-.-,-.,-! w I l'(T' Sp'ti'.'!''1 

Signature AF'mf'' Day Year 

: i I ! J i 

: I 
• 

;.0. .ic'si1.' L.Mf.'pF-r >jf Opern'o:: Cerri-jg-itiu; of recetp: n: hazardous materials covereo by tnis manifest eaoapt as nmed ,n Msi 

"2i :  i ; " r -  t -* 1 ~ ~ j Sigt ia i i i fe 

1—TSD MAIL TO-TSD'S STATE 
SIGNATURE AND INFORMATION MUST 3-



State aSi New Jersey 
Department of Environmental Protection 
Hazardous Waste Regulation Program 

Manifest Section 
P.O. Box 414, Trenton, NJ 08625-0414 

Please type or print in block letters. (Form designed for use-on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ti-ai tii m ice 
Manifest 

(No . Document No. 
fe I 31 W? IS 

2. Page 1 

ot 1 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

3$ vhmienl $©«?©• sits 
mm * « » • /  8 l M * 3 § 3 p R 3 l  son, w 

4. Generator's Phone ( )42§** 4 514 A t 

A. State Manifest Document Number 

NJA 5303795 
B. State Generator's ID-(Gen. Site Address) 

MM r," 
5. Transporter 1 Company Name US EPA ID Number C. State Trans. ID-NJDEP 

I'" I' I'T-
' i i »- i i 

Decal No.- I " I j I 
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone ( 

I I I I I I I I I E. State Trans. ID-NJDEP t i l l !  
3. Designated Facility Name and Site Address 10. US EPA ID Number Decal No.- J__l I I L 

F. Transporter's Phone ( 

^ • v i n » r , v } v , i « w  
G. State Facility's ID 

H. Facility's Phone ( ;Cj) i 
11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 

ID Number and Packing Group) 
HM 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

iWt/Vol 

I. 
Waste No. 

. ' = v v i l e . ' 0 ' . r . ' j ^ 3 s  

Milt* ill <£ilv«rf 
oi at 11 S i i ligthfr -/r l-: \Ui 

I I I 

1_L 

J. Additional Descriptions for Materials Listed Above 
M i l l  J_L 

t Ml 
K. Handling Codes for Wastes Listed Above 

a- I 

JL I L 

J L 

15. Special Handling Instructions and Additional Information $$$*.$ 30.% jf J 

Cxsasaafc* Zwpitsl 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated fo the degree f have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment: OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 

•jr* 
Signature 

•~v-• i - • • . Month Day Year 

M/M toi~" 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 
f'V'J ,. Oi. % ,) rj, , 

Signature ^ 
V""'- Month Day Year 

i'MrM-:r 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

01 
GO 
0 
GO 

CO 
01 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Printed/Typed Name Signature 

EPA Form 8700-22 

8—GENERATOR COPY 

Month Day Year 

I I I I I I 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 



GENERAL INFORMATION 

The Hazardous Waste manifest is designed to track waste from the point of generation to final disposal 
(cradle to grave). In order to accomplish this goal, it is essential that all items on the manifest be com
pleted correctly. Incomplete, incorrect or illegible manifests are violations of the law, and could make 
you subject to civil or criminal liabilities as specified in the New Jersey Hazardous Waste Regulations. 

INSTRUCTIONS-IMPORTANT: 
READ ALL INSTRUCTIONS BEFORE COMPLETING 

State & Federal regulations require Generators, Transporters,, and Treatment, Storage & Disposal 
Facilities (TSDFs) to use this form and if pecessaiy the continuation sheet for both inter- and intrastate 
shipments. Continuation sheets ma£be, purchased commercially and photocopied to provide copies as 
described below. . ' A ' 

The New Jersey manifest contains 8 copies. ALL COHES MUST SE LEG'3LE. This form 
is designed for use on a 12 pitch (elite) typewriter; a firm ball point pen may also be used 
only if you press down HARD. The 8 copies must be filed with the appropriate party as they are completed. 
COPY DISTRIBUTION is as follows: 

Item 13: 

Item 14: 

TOTAL QUANTITY-Enbi the tote I quantity of waste described "on^each line. 
DO NOT USE FRACTIONS 

UNIT (Yvri./Voi.)--l£r>br ih" appropriate abbreviaton from Table II (below) for the unit of 
measure x*cd in d,:ter..vning the total quantity of waste described on each line. 

DESTINATION STATE-TSDF must mail original to the state regulatory agency 
where the facility is located. 

. GENERATOR STATE-The TSDF mails this copy back to the state regulatory 
agency where the waste was generated. 
GENERATOR COPY-The TSDF mails this copy back to the generator of the 
waste. 
TSDF COPY-TSDF keeps this copy for his records. 
TRANSPORTER COPY-The transporter keeps this copy for his records. 
NOTE: If a continuing transporter is used the generator is responsible for 
supplying him with a legible photocopy, which must contain required 
signatures. 
DESTINATION STATE-The generator mails this copy to the state regulatory 
agency where the designated facility (TSDF) is located. 
GENERATOR STATE-The generator mails this copy to the state regulatory 
agency where the waste was generated. 
GENERATOR COPV-the generator keeps this copy lor his records. 

ALL 8 COPIES MUST Be LEGIBLE 

MANIFEST FORM ACQUISITION 

tf the destination (consignment) state supplies a manifest & requires its use, then the 
generator is obligated to obtain the manifest from that state. 
If the destination state does not supply the manifest, but the generator state does, then 
the generator is obligated to obtain the manifest form from the generator state. 
If neither the generator state or the consignment state supplies the manifest, then the 
generator may obtain the manifest from any source. 

ORIGINAL: 

COPY 2: 

COPY 4: 
COPY 5: 

COPY 6: 

COPY 8: 

Item 1: 

Item 2: 

Item 3: 

Item 4: 

Item 5: 

Item 6: 

Item 7: 

Item 8: 

Item 9: 

Item 10: 

Item 11: 

Item 12: 

GENERATOR SECTION 
GENERATOR'S EPA ID NO.-MANIFEST DOCUMENT NO.-Emer the 
generator's EPA identif'cation number. The manifest document number is a unique 
5-digit number the generator assigns to each manifest, for his recordkeeping purposes. 
Use of serially increasing numbers (e.g. 00001, 00002, etc.) is recommended. 
PAGE 1 Of Enter the total number of pages used to complete this manifest; 
i.e. the first page plus the number of continuation sheets, if any. 
GENERATOR'S NAME & MAILING ADDRESS-Enter the name (as notified to 
EPA) & mailing address of the generator. The address should be the location 
that will manage the returned manifest forms. 
GENERATOR'S PHONE NUMBER-Enter a telephone number with area code 
where an authorized agent of the generator can be reachec. in an emergency. 
TRANSPORTER 1 COMPANY NAME-Enter the company name (as 
notified to EPA) of the first transporter who will transport the waste. 
US EPA ID NUMBER-Enter the EPA identification number of the first 
transporter identified in item 5. 
TRANSPORTER 2 COMPANY NAME-lf applicable, enter the company name 
(as notified to EPA) of the second transporter who will transport the waste, 
if more than two (2) transporters will be used, use a continuaLon sheet and 
list the transporters in the order they will be transporting the waste. 
US EPA ID NUMBER-lf a second transporter is used, enter the EPA 
Identification number of the second transporter identified in item 7. 
DESIGNATED FACILITY NAME & SITE ADDRESS-Enter the company name 
and site address (as notified to the EPA) of the treatment, storage, or disposal 
facility (TSDF) designated to receive the waste listed on this manifest. The 
address must be the site address, which may differ from the mailing address. 
EPA ID NUMBER-Enter the EPA identification number of the designated TSDF 
(or waste reuse facility) listed in item 9. 
USDOT DESCRIPTION-Enter the correct USDOT shipping name, hazard class 
or division, the identification number and the packing group (49 CFR 172.202). 
The word waste must appear as part of the USDOT shipping name if the waste 
is a federal RCRA hazardous waste (49 CFR 172.101). For a waste with a 
n.o.s. designation enter the information as required by 49 CFR 172.203. Enter 
additional shipping description information as required by 49 CFR 172 Subpart 
C. If more than 4 wastes are being shipped, a second manifest or continuation 
sheets should be used. For information on USDOT waste descriptions call your 
USDOT regional office. 
CONTAINERS (NO. & TYPE)-Enter the number of containers for each waste 
and the appropriate abbreviations from Table 1 (below) for the type of container 
used: 

TABLE * 
CONTA3M5R TTvSS 

DM-Metal drums, barrels, kegs 
DW-Wooden drums, barrels, kegs 
DF-Fiberboard or plastic drums, barrels, kegs 
TP-Tanks portable 
TT-Cargo tanks (Tank trucks) 
TC-Tank cars 
DT-Dump truck 
CY-Cylindsrs 
CM-Metal boxes, cartons, casss (including roll-offs) 
CW-Wooden boxes, cartons, cases 
CF-Fiber or plastic boxes, cartons, cases 
BA-Burtap, cloth, paper/plastic bags 

VATLS Y 
c tyj :,(r nevj—.c 

; only) G~Grl?nnr> (liquids 
P-Pounds 

'• ' r-Tunt. (20C0 lbs.) 
v-Cubic ynmn 
L-l i ore (liquids only) 
K-Kilogroms 
M -Ms'.ilr Tons (^CDO kg) 
iv--Cubij Meters 

item 15: SI LClAL HAi'-'DLlWG «NS1 RUCTIONS AND ADDITIONAL INFORMATION-
USJ this opu- to indicate special transportation, treatment, storage, disposal, or Bill of 
Lrriirg m'ormoiion, ii any II an alternate facility is designated, note it here. For 
l\n"EFA|.VUO:\/' L SHIPMENTS, generators must enter the point of departure (city & 
state) !n J .is space This space may also bo used for emergency response 
ietephons n-i-.c-'m -> id any otr.oi information the generator is required to include 
acoi • the cl.ipi.re-V. in accordance with 49 CFR Part 172, Subpart G as applicable for -~r 

ROMA dons wn-'.r and USDOT hazardous materials. 
Item 13: c ^KERATOH'S CERTTiCATlGM - Titc Generator must read, sign (by hand) and date the certify 

cation. This mud he clono tne c ry the transporter picks up the waste shipment (date of receipt by 
franspn.ici). if r. .node oT.er'hm highway is used, Ihe word "highway" should be lined out and the 
impropriate mcrin (re'l, -if') mlcrtcd in the space. If another mode in addition to the highway 
marie h: uesd, c.itcr trc expropriate additional mods (e.g. "end rail") »n this space. 

Item A: ST.ATE MAN1FFS' DOCL'i.IENT NUMBER - Number preprinted by New Jersey except on the 
rortiruXion rhrotw Emer this r.urrbor on each continuation shaet attached to a manifest 

Item B: ST.Y! F GEN T: -ft a Stele Generator ID is the street address of the waste generation site. If the 
mciiir - :dc'o r \ ihe situ address arc the same, enter "same", 

item C: S't'Al F TEA! '•' IT Ente r the New Jovpy state permit number. This must include both the trans
porters p-mrit row,bar ci-d utc ducal number of the hazardous waste transport unit or hazardous 
,'Lstr vetvdv ccn'vns ,ne vvnsto. For rail shipments) enter the alpha numeric I.D. number 

::w7',2'u ' J .n:' raricar in IICJ of Ihe decal number. 
:tem D: TR/.V T-ORTEF. FKGNtf.- -Into- a telephone number with area code where an authorized agent of 

tne transputer can be rcaulud. 
Item E: STATE RAN *7 H Ml applicable, enter the New Jersey State permit number of the waste carrying 

j. on?on of UP rercn-J vei'IJe. 
Item F: TRA-iSFC A7ZF, PKCNE-. jDplIcable, enter a telephone number with area code where an authof-

i-_u rqent ci ri.e vcorrci tv.sporbr may be reached. 
Item G: STATE FAGTJT7": '0-Nu eniry is required by New Jesey. 
Item H: FACILITY ri-IGN'F -2nL.r a telephone number with area code of the TSDF designated to receive 

the v.'i : o 1:3._ J tv ur .'.'vl 
Item I: V/'.oTE NO. Lvc-' .Doit h-' ardous waste number as it appears in N.J.A.C. 7:26G-5.1 et. seq. 

lFor example : .3-: -> ri c v.'uSte numbsr designated for pink/red water from TNT operations.) The 
p cicr v.TJts r.urbcr icari accurately describee the shipment, shall be determined according to the 
hierarchy at N.J.A.C "r?Cj-3 2. 

Item J: ACOTIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE-Enter description of analysis for 
any -.raie \v,-:cn Jo.-, uoi have a complete USDOT shipping description or has an n.o.s. 
ujsignriicn. >'nlf >• a q_,o;re! description of the waste stream, (i.e. groundwater contaminated 
-.'I-1 c'eosokiar.d coppei .uifaic). Additionally, for any n.o.s. entry in Item 11 which does not conform 
tr. the require.. -=u '? CFI i 172.2C3(K) enter the two components, and their percentages, 
•.v..ich mort piv'wrvuv contri'r.rls io the hazards of the mixture or solution. Enter the physical 
strto (S - So' o, L. - Liquid, G - Gas, SL - Sludge) EPA hazard codss (I - Ignitable, C = Corrosive, 
R = Reactive, c--- TCLP K - Acu.e Hazardous, T - Toxic). Enter additional information as required 
by Ihe waste cede hicarchy \t N J A.C. 7:23-G-6.2. 

': t\ CST'C?TS?. S^CTfOW 
It is a violation by .he trarsp-rtor if ,c accepu hazardous waste from a generator who fails to property complete the 
manifest, transport waate tc m ivaulhjrizeci 'rcility, and/or fails to obtain the date and handwritten signature of the 
n8Xt hauler ov/nenopar-lor Q\ 1 - .• 1TD fe.iiLy ar the mar.:fust. 

Item 17; TR.ANSPORVe^ . ACXNCWLcDGEMENT-Print or type the name of the person accepting the 
•vasic on h. J Tv. rr.i irencoortsr. That person must acknowledge acceptance of the 
v.nrte o;. 'J-.u r -aryfest by signing and entering the date of receipt. 

Item 18: TPAi\*SpOR tP 2 T-WD'CI.FDGEMSNT-If applicable, follow instructions for item 17 for the 
second 

NOTE' ALL HATARDOUr iVASTF TRANSPORTERS OPERATING IN NEW JERSEY MUST HAVE A 
VALID N'-Y.' ..'ERFTV R/ TA.r.DOU? WASTE TRANSPORTER'S PERMIT. 

^ ,_l ::rr (tsdf) sectson 
item 1S: DISGREPA ,'CY (y'P:J/T]Civl SPACE-Tho authorized representative of the designated facility must 

nctc n I' is ^r-c; i|-y ?ir .Ilcant dlccrnpnncy between the waste described on the manifest and 
the vrr1: n (u "y rnneNer! at the facility. Any rejected materials should be listed here, along 
>v:th m e::oi;-na''S': of '.he dirponition of the rejected wastes. Owners and operators of facilities 
br^r' h a nhori-; n Sbbi- ri.e. those States that received authorization from the U.S. EPA 
to ..! -inictr/ the h.zardc :s .'.-us's program) should contact their State agency for information On 
State DIsumoancy Report rcoi/rx-ments. 

item 20: FACiLiTT UYVNER/OPEhXfOH CERTIFICATION-Print or type the name of the person receiving 
the : ...I bc.i; ,1 of the owner/operator of the designated TSDF. That person must acknowledge 
rccotvinn «'.c waste deeMVj o.. the manifest by signing and entering the date of receipt. 

Item K- HAN'X-f 'G Zoo T3n : SHOULD COMPLETE-En'.er the ultimate handling method utilized at 
Lb2 cbsig'-'Hc isc.tor eL.n s!«'. Only the following process codes may be used: Storage=S01 
(c:r>:.2ip.en; S."3 Ilurk). ' '.Surface Impoundment); S05 (Other-specify); Treatment=T01 
(Tankv TC? (Svr'sj: i.-n .•.-v'Mcnb; T03 (Incberetor); T04 (Other-specify); Disposal=D79 
"oirc^n »V:r)' HOC iJL''. D31 fLand Application); D82 (Ocean Dlspdsal); D83 
;Surf-cfe :i,-*/oL.kh D3c (Otho^-eneclfy). . ' ; _ . 

NOTE Fc .ni?rctatc ivhipm in... un»j T.Zy bn rccuired to comply with the manifesting requirements of both 
the ccr-'-mnr.- rod T.br states regarding the completion of specific information included 
•nVrtorcr' lic.r-; ,\-K Panse with both generator and consignment states for specific 
Tquv.iTic.nl-j. MJ-,7 .Jcisv vn'Trci tiial all information he filled in except for Item "G". 

Pubib rcporiing b"rdnn tor th:? col'ncifon of u-'omaton is es'imated to average: 37 minutes for generators, 15 minutes 
for transporter, and 10 rmr'bs 'v tron;rron', storage and disposal facilities. This includes time for reviewing 
instructions, gathe'm daia. aiici co...o!e" rg rp>, r^vawing be form. Send comments regarding the burden 
estimates includinn siiqrn.'ns tor reducing 'bio burden, to: Chief, Information Policy Branch, PM-223. U.S. 
Epvironmental Pro";:cl.on f.ozixy, ,01 JJitl SW, Washington, DC 20460: and to the Office of Information 
and Pegulatory Atawa, Ci.'rc o''„ ?nagem2.it and Qucigei, Washington, DC 20503. 



10/05/2005 11:56 13026528980 CAPITOL ENV SERVICES PAGE 02 

Notification and Certification Form 

OW/DW No. QW10502 

Release No 
DuPont Environmental Treatment 

(Please fill in) 

Chambers Works Wastewater Treatment Facility Land Disposal Restrictions 

1. Generator's EPA ID No. NYD 072 710 502 
Generator US EPA Reg ll-Westwood Chemical Corp. 

Generators Address 46 Tower Drive, 
Mlddletown. NY 10941 

Hazardous Waste Manifest No. 

Manifest Page No./Line Letter ___ 
(for drummed aqueous waste only) 

["Note: The DuPont Chambers Works Wastewater Treatment Plan (WWTP) is regulated under the Clean Water Act I 

2. Is waste analysis information attached? O Yes © Not Available 

3. In Table A. check (if applicable) the characteristic U.S. EPA hazardous waste codes that apply to this waste. For each waste code 
checked, identify whether the waste is a wastewater or nonwastewater, and indicate how the waste must be managed based on the 
options found on page 2. 

TABLE A 

Chock 
Waste 
Code 

U.S. EPA 
Hazardous 
Watte Code Subcategory 

Waste
water* 

Non-
Wat ts-
watar* 

How mutt 
the watte be 
managed? 

(Check only one) (Biter the letter 
from page 2) 

LJ D001 Low TOC (<10% TOC) • • 

• D001 High TOC < 10% TOC) NA • 

D001 Oxidizer • • 

D D002 Acid (pH ...2) • • 

r-t-
u D002 Alkaline (pH 12.5) • • 

• 
D002 Other Corrosives • • 

• D003 Reactive Sulfides 
' • 

• 

• 

D003 Reactive Cyanides 
• 

n 
u • 

• 
D003 Water reactive • • ' 

n L  D0Q3 Explosives (pretreated) • • 

D D003 Other reactives o 1  i 

• D004 Arsenic • • • 

D D005 Barium • • 

r i  
LJ D006 Cadmium • • 

r-i 
u 

• 

D007 Chromium CJ • 
r-i 
u 

• 
D008 Lead • • 

• D009 Mercury 
• 

NA 

• D009 Low Mercury <260 mg/kg HG NA . • 

• D010 Selenium • • 

B D011 Silver • ES A 

"•Wastewaters contain <1% TOC and <1% TSS> 

Pig* 3 
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Chambers Works Wastewater Treatment Facility Land Disposal Restrictions (cont.) 
4. In Table B, identify all additional characteristic, listed, newly identified, and newly listed U.S. EPA hazardous waste codes that 

apply to this waste. For each waste code, identify the subcategory, indicate whether the waste is a wastewater or nonwastewater, and 
indicate how the waste must be managed, based on the options below. 

TABLEB 
U.S. EPA 

Hazardous 
Waste Code(s) 
Per 40 CFR 261 

Subcategory 
Waste
water* If

f How must 
the waste be 
managed? 

Enter the letter from 
options below* 

U.S. EPA 
Hazardous 

Waste Code(s) 
Per 40 CFR 261 

Subcategory 

(Check only one) 

How must 
the waste be 
managed? 

Enter the letter from 
options below* 

U.S. EPA 
Hazardous 

Waste Code(s) 
Per 40 CFR 261 

Description None 
(Check only one) 

How must 
the waste be 
managed? 

Enter the letter from 
options below* 

D011 ! v \ n pn A • r~i n I I n n 
| j n n • i 1 • i I • n 

5. If this waste is a spent solvent (F001-F005), you MUST include AttachmentH, Treatment Standards for F001-F005 Spent Solvents. 

6. If this waste is a muhisource Leachate (F039), you may include Attachment m, Treatment Standards for F039 Multisouice Leachate Wastes. 

7. If this waste is characteristically hazardous, you may include attachment IV, Universal Treatment Standards. You may also include 
Attachment TV for nonhazardous waste which was characteristically hazardous as generated but rendered nonhazardous by pre treatment. 

•HOW MUST THE WASTE BE MANAGED? (Choose from the following options to complete Tables A and B.) 
A. Restricted waste requires treatment [40 CFR 268.7(a)(2)]. 
B. Restricted waste meets applicable treatment standards. 

GENERATOR'S CERTIFICATION (40 CFR 268.7(a)(3)(i)] 
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or 

through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 
40 CFR 268 Subpart D. I believe that the information 1 submitted is true, accurate, and complete. I am aware that there are 
significant penalties for submitting a false certification, including the possibility of a fine and impn«ni1iT»..nt 

C. Waste is newly listed or newly identified. 
D. Restricted waste is exempt from the Land Disposal Restrictions. Check the reason below and write in the dare the waste is subject 

to prohibitions {40 CFR 268.7(a)(4)], 
I The waste has been granted a Site-Specific Variance, - . 

!„] The waste has been given a Case-by-Casc Extension. • 
TTi The waste is subject to a National Capacity Variance. "" " 

E. Restricted waste has been pretreated to remove the hazardous characteristic ami requires treatment of underiying hamy.tn.re constituents. 
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(bX4Xiv)] 
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 o 
remove the hazardous characteristic. This decharacterized waste contains underlying hazardous constituents ihat require 
further treatment to meet universal treatment standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment. 

F. Restricted waste has been pretreated on-site to remove the hazardous characteristic and to treat underlying hazardous constituents 
to levels in 40 CFR 268.48 Universal Treatment Standards. 

CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(bX4XU) 
I certify under penalty of law that the waste lias been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic, and that underlying hazardous constituents, as defined in §268.2<i). have been treated on-site to meet the 
§268.48 Universal TVeatment Standards. I am aware that there are significant penalties for submitting a false certification, 
including the possibility of fine and imprisonment. 

CERTIFICATION 

I certify that, to the best of my knowledge, the information provided in this document is true, accurate, and complete, 

Authorized Signature Tide -Date 

Page 4 



TRACTOR # * 

TRAILER # i TU-2™ 

DRIVER A 

SHIPPER: 

SJ TRANSPORTATION CO., INC. 
-1175 U.3. ROUTE 40 

P.O. BOX 159 
WQODSTOWN, NJ 08893 

(856) 769-2741 
WWW.5JTRANSPGRTATION.COM 

CONSUME: 

ORDER # 15754 
PRINTED t1/3/2885 
BOOKED BY KELDE 

MANIFEST # NsA-zmftir 

[USEMID 1 US EPA RES.II W 
46 TOWER DR. 
MIDDLETOWN,NY 18941 

IIDUPDEE I BUPONT 
1CHAMBERWORKS, R 
!DEEPWATER.NJ 88023 
i 

DAVE BOFINGER 
(845) 592-9861 

IBRENDA SIMMONS 
I(856) 548-2269 NJD082385739 

TRAILER TYPE: TVAC iPICKUP DATE 11/4/2805 
UNIT: I TINE 8:80:00 AN 

IN 1 OV 238 OUT # trvtti IIN mcc fflJT 

1 DELIVER DATE 11/4/2085 I GROSS WT 
1 TIKE 2:08:00 PM ! TfilE WT 
IIN OUT 1 NET WT 

! ! 1 
COMMENTS (EXPLAIN DELAY AND DESCREPANCIE3): ICOMKBITS (EXPLAIN DELAY AND DESCREPANCIES): 

tfr-becAc-e>hics&&a/ Nvxp-eizn 1 
DESCRIPTION: ^24ADoos UJ*6r<r JLIBLV.D 

Ne$ 1 - SM-30U t P6J3Z feicvoi) 

GAL LOAD £~icc 
ORDER REF #'S: 
m : 

« 
a 

P/j)dJ4j) CjLASS l-M4-30#& 

• 

a 
a 

SPECIAL INSTRUCTIM: 
VAC FROM FHAC TAW 

IBILL TO: 
1 

VACUUM YES X VACUUM MO 
VACUUM START £>16G 
VACUUM FINISH rfTsZo 
CONTACT : VICKI 302-652-8999 X 181 

1CAPITOL ENVIRON 
115 C TROLLEY SQ 

IWILMINGTON.DE 19886 
i ( ) -
1 

I, THE UNDERSIGNED, CERTIFY HE LISTED INFORMATION AND DEMURRAGE TINE AM) IS TRUE AND COMPLETE. 

SHIPPER O&Jl.-j £->£y/ ^ATF DATE 

PERSONNEL ARE AVAILABLE 24 HOURS/DAY WITH KNOWLEDGE OF THE HAZARDS IF HE iCARRIER : SJ TRANSPORTATION .̂, INC. (888) 524-2552 
MATERIAL AND EMERGENCY RESPONSE INFORMATION OR WHO HAS ACCESS TO A PERSON 1 PER : jwl U /M/P 
WITH THAT KNOWLEDGE. i DATE • , 1 -Hit . 

WHITE COPY - 3-J, YELLOW COPY - DRIVER, PINK COPY - TSBF, GOLD COPY - CUSTOMER 



9 I o 5,& 
2— 

State 4f New Jersey 
Department of Environmental Protection 
Hazardous Waste Regulation Program 

Manifest Section 
P.O. Box 414, Trenton, NJ 08625-0414 

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) . Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

3. Generator's Name and Mailing Address 

'•OS Al-W@stW0®«5i. 
• 2-890 Woodhriclg® Aire., 
4. Generator's Phone'(. 908 -)420-4-B1 4 

tjYlDO 171 21711 015 IDE 
Manifest 

Document No. 
H 31 719 15 

2. Page 1 

of j_ 
Information in the shaded areas 
is not required by Federal law. 

Chenical - Corp.•' -Sifca " 
.,Edison, • . 08037 

A. Sta'i? ?/•" r' • M^r'hp-

5303795 
fi. State Generator's ID-(Gen. Site Address) 

M±ny- Dllahafl. fafara S A fees Sftcfc. I 
5. Transporter 1 Company Name 

SI 1fto»5Mt7ar/w d> JZbc-
6. US EPA ID Number 

I6IZ|7|?|7|& 
C. state Trans. IP-NJDEP* 

Decal No.- \@ i 6i /1 £>\@ 11 
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone ( 853)769-27^ 

I I I I I I I I I I I E. State Trans. ID-NJDEP I 
10. US EPA ID Number 9. Designated Facility Name and Site Address 

SS.I.DUPQnfc a® tteaoure aaS' Company 
Chambora 'works - 'louta 130 
Deapwafcer, m 08023 I IDI OP j'21 31 35 

Decal No.- J I I L 
F. Transporter's Phone ( 

G. State Facility's ID 

7t3 IP H. Facility's Phone ( 4901-77 

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 
ID Number and Packing Group) • '• 

!_i_ ufe ! f L : 

12. Containers 

HM .No. T^pe 

13. 
Total 

t, .Quantity 

14! 
Unit 

Vyt/Vol 

I. 
.Waste No. 

X RQ, ^aasardous Waste,. Liquid, ffj, 
9, -1A3G82, 111 (Silver) 

K S ,  

iiLrii * gl f IO10 Gl a lo I 1 H 

I II I I I I 

_I_L J_L 

J_L I l I l I 
J. Additional Descriptions for Materials Listed Above 

A: ApplOW W&&T ItSL. *•— EHCI 

11 -ji'2. 

K. Handling Codes for Wastes Listed Above 

171 
T.I6 . ) J L 

b. *• -L_L 1_JL 
15. Special Handling Instructions and Additional Information • • • . Tractort 

Em®rqency Contacts Capitol Environmental Services (302)652-8999 ' 
Sites 45 Tower Dr., Middletown, i9Y 10941 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately ^escribed above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 

, regulation,1,,., y >\ + 4 « , s• ' -•» t 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes-the present 
and future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available to me and that I can afford. • 
Printed/Typed Name 

3>!L^44AZ> U. PlE&tVA 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

/*}£#LS JL 

Month Day Year 

\ / \ / \ o \ * 0 l £ '  

Month Day Year 

\ h i \ o m o \ s  
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name . Signature Month Day Year 

I I I I 19. Discrepancy Indication Space 
ItWJI-h Vrii -rfc i jwn 01 

CO o 
GO 

CO 
Ol 

EPA Form 8700-22 

3-TSD MAIL TO-GENERATOR 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 



OZK"V- ' 'V-For.Vr/vnc-x1 ' • 
The Hszarclcire ''Vosfe mrjtefeai in Lji-cnsd to track waaie fram the paint of generation to final disposal 
{cradle to grave). !n order to ouccmplltei hie goal, li to cassntfeJ teat al! items on the manifest be com
pleted corrccHy. teuor.pte::, Inccr.tec. or t.toryjfe manifesto are violations ofihs law, and could make 
you subject to civil or criminal iiFto'lirts es specified in -ho Mew .Jersey ifezcrtfouo Waste Pagutetions. 

lWSV«UCT!CMS-̂ iFORTA\?T: 
READ. ALL 11VSTP JCT1G.V3 SH^Rc CCWPLETiNCr -

Stats £ Federal rjg-jfe'.cns 'Ay La Cfencato*. Transporters, end Treatment, Storage & Disposal 
Facilities (TSDFs) to use thro form end i; pecojcsuy '.tie continuation shoot for both Inter- and intrastate 
shipments. Ccr.tin^iaten she4ft5«frfiiy .fca'pu:chased jcorarafryr y and photocopied to provide copies ao 
described below. .. * 't 

The Wow Jersey manifest contains 8 copies. ALL COPIES TTUSY £2 LEGIBLE. Thto form 
is designed for use on a 12 pitch (elite) typ^vritor; a firm ball point pen mn.y alco be used 
only if you press down HARD. The 3 copies must be filed with the appropriate party as they are completed. 
COPY DISTRIBUTION Js as JoSows: _ V "" 
ORIGINAL: "'PeSTPfATK^I SVATT-TSDI*: must mail o'lffll.Taf. to the state regulatory agency 

: wtypra<tty® facility is located. \ • T 
GENERATOR' STAIC The TSDF mails this copy* "baclt to the ' State regulatory1 

, agency wfte»eftî Witfte'./cs nc r̂ratcd. 
* 'GH^EHATOR CtbP^-The TSOF m2tls -this copy back to the generator of the 

waste. • - • 
TSDF CCFY-TSDF keeps this copy fo, his records. 
TRA^TvOPTTF CC.'Y-Ti-n transporter heaps this copy for his records 
NOTE: If a cardn'jfng irerrsportsr is used the generator is responsible for 
supplying hiii> wite a !eg.b!e photocopy, which must conta'n required 
signatures. 

'DisfiriNATJOf-J £?A'-'«-Tiis rvterstor mal s thn 
pgency whoro thr ticrgratod fccAty CTS^Yj is lea led.. 
GENERATOR QVATr-Ths generator meito ihfe 
enancy where Ihe ivaMe was generated. 
GSrjEilVTCR CCPY-tnc generator l;cses,1h:3 copv *a his records. 

ALL -i l,ZX~3 L5Y &2 

COPY 2: 

COPY 3: 

COPY 4: 
COPY 5; 

COPY 6 

COPY 7 

COPY 8 

copy 

copy 

to the rtato regulatory 

state regulatory the 

^AW:FHST FORM ACQUISITION 
Sf the destination (consignment)^ steto jupgjjss e manifest & requires 
generator Is obligated to ob^tha*&an&q frcmlhat&tate. 
IF the domination stale doss not 

uce, then the 

supply the manifest, but tee gsne;alor sute does, then 

the generator is obligated to obtain the manifest form from the generator cteta 

If neither the generator cfete. or the consignment stale supplies the manifest, then the 

generator may obtain the manifest from any source. ; 

item 1: 

ftsm 2: 

Item 3: 

Item 4: 

ttsm 5: 

Item 6: 

Item 7: 

Item 8: 

Item 9: 

item 10: 

Item 11: 

Rem 12: -

GENERATOR SECTION 
GENERATOR'S EPA ID iVO.-MANIFEST DOCUMENT NC.-Enter tee 
generatoric EPA !dsnii".ctlion itumbsr. Tie manifest' document number is a unique 
5<!ig!i number tin generator assigns to each man.fent, for his racordxesping purpose 
Use of sorieJy increasing numbers (e.g. CGGC1, G0CG2, etc.) is recommended. 
PAGE 1 Of Enter ilia total number of pages used to complete this manifest; 
i.e. tea flret pegs plus iho nvrrhnr of cent'nuk-ten sheets, if any. 
GENERATOR'S NAXE £ MA'LiNc ACQRESS-Entsr the nemo (ao noSfied to 
EPA) & rnai'teg ecfereer of tec generator. The address should bs the Iceslion 
uiat will mar.ags tec returned manifest fo~3. 
GENERATOR'S PKO^E WU.VIERR-En-sr * telrp-'ore number vi^'n rrea code 
where an cutiio'feen agent of Hie g-:neratoresn ba reached In an enuergenq'. 
TRANS°ORTER 1 CCIv'.R/jVY .Y/Lj.E-Enter the company name (GO 
notified to EPA) of tea first t.^nspcrtcr who wil) 'r:'.nseori ihe waste. 
US EPA ID NUMBER-En^r tes EPA idsrti'ceticn number of tee first 
t r a n e p o r t s r  i d e n t i f i e d  I n  i t e m  5 .  . . . .  
TRANSPORTER 2 COMPANY NAA-lE-if r.ppircabfe, enter tec company name 
(as notified to EPA) of teo eecond transporter '-/ho v/i.'l trannport ii:e waste, 
if mors than two (2) transported vxll! be used, use a continuation sheet and 
fist-tho transportero in tho ordor they will be- transporting tee waste. 
US EPA ID iYUM3ER-rlf a second transporter is used, enter tha EPA 
identification number of tec- secoi.n "-•sncportcr fdcnti.led in Item 7. 
DESIGNATED FACILITY NAME &*S!TS- AfjfSRESS-Enier the compsny nome 
and sits addrecs (as nofilicd to tee EPA) oi ihc tmetrnpnt, storage, or clfsposai 
facility (TSDF) docignctoti to receive tea •. Tsto liststf on this menllesl. The 
address must bo ihs site address, which may differ from tea mci'lrq address. 
SPA !D NUMCER-Snte? vfe EPA tosnifica^an nuof teatfes<gfwtsd TSpP 
(or wnrtc rpurc faciiiiy) listed in item g. 
USDOT DESC®l:*nO.Y-Er.ter tea correct USDOT shipping nemo, hhr-rp clacs 
or d.viston, vie idanii.'.cevon numtc and ,ha pas'ting grsup (48 CTti 172.202). 
The word v. sto ; -List appear GS cert.cf tee USDOT shipping nerna v tea waste 
is o fcdarcl FCRA r»az.miouc waste (49 CRR 172.131). For n. v,Jfh a 
n,o.s. dcs'grTi'cr mrter tec infe-mslion as rcc.uvcd by ' 9 CFR 172.233. Enter 
adtetion: 1 ch'p?: n d&ecrip'Joti infoi.nti'on ss reouirecl by 42 CFR 172 Subpart 
C. If more teCii wostca Wo being ehippsd. a ssscnti manifest cr ccniirmal'on 
eheatc should ho unci. For inlormatlcn on USDOT waste dosciptous cell your 
USDOT regions.! office. 

' CONT\NEFS (NO. & TYPchEnlcr the number el cowialhard^aac^^ffi 
end the appropriuie nbbrsviaitona frjm Tebfe '( ibelc,/) for'ihe f/pa of coht 
usscir . . 

f cohtainor 

VAT 
rAuLT Hi1 T/'̂ 'ES V •" • V. 

DM-Motal drums, barrels, Icegs 
- . • DW- Woodnn drum3, bcrrslo, isega 

• DF-Ftuorboarcl or ple&tic drums, barrels, kegs 
TP-Tanlcs portab'e 
TT-Carqo talks (Tank trudes) 

' "TOTehx cam 
DT-i3ump truck 
CY-Cylimfers 
Cr.l-Mctal boxes, cartons, cases (including ror.-ovfs) 
CW-VVocden boxes, cartons, cases 
CF-Fiber or plasTc boxes, cartons, enses 
DA-Surfap, cioth. pi ;:-:7<fe:-r b.nt^ 

Item 13; TO,AC i.'Li:"'7~FT-r 

Item 14: UNIT AT i-Tiii v u • p.: 

.i. , 

d - W  i v 1 : • i; 

F-^cu' X-

• T-Tw-A T-3TT" te ' ' 
v-Duuic yc r.-: 

L-Lifero (i(a:-'' 
K--K-.;cqjT/ns 
{v'-tetoir.'; Tcite (' l :_'rh 't-y 

iU-Cubin .V/Tirc 

item 15: .. GPECI/'teKAOitelvL-Tteor 

Uas this Eaw.cc to ..'uA tec 
Lading Irforrrtaifeo. !i cin^ 
INTEPMAT10.siA'. Si-LSK'iE^i 
•rtato) in .life ncur • Tv m-( 

telephone "L-^'rrr.. •?*•< 
teboui ihe i''. '••' iL. 

F.GTIA ivnr.vx».s rH-w 

Item 18: G-.VCRA ruR'hr" 1. i. - i * 1 • • 
ci'cri. T-; T ?• -I d-- • J * 

• '**.• . trancp-rtir'. /a vie tepju 1 

atepfe.feal: T--- ; Vto..:; 

rnotfe 'a to .••'?'-
Item A: 31A i". • ' • i - i * 

coniinuaTto rh^' te f ::-.' 
item 8: -ST« i S DEN Tit- A *• > A 

m: ".x. addria: r-d !v c; a 

item C: 
fteT.c*i-u "tei.TV. t 

vras'n .•.hlc'n wnrh en.' "-n. 
asite.iirtlto 'h- rt.fev ^ ; 

ttsm D: ' TF'.AoPCRTER F, ICrF -E", 
'ten :rrn-rooiiar cm hu *r a' 

Item E: STATE r .irt '.•? if'-i .- .v: 

porlion of .'>? rcc,j. v vrh 
Item F: TRANS:""OP i. R ;Wr tf rv 

izrd agent c. ;:,u i ;u:v1 ir-
Item G: STATE FACUTT'S iMte-. 

- Item K: -FACILITY rinNF-n :r - i-
ten v/este fe'cU c. 

item 1: 'V,1.STE A'U.-'tort. ' A 

f̂e: c;wto".c ; Al'7 1 ' — -

pro,—: .-.itofe '"a."."- v. 
h'cromi-.y c* >fte.'.c 

item J: AD.; T10A.V. ~F-w. " . ..te .; 

ins fete' quality of waste described "crr^eech tlnor"* 
72 -<Z' USE FRACTIONS 

ah'j.-jvi-cion frcm Tcbb !• (oeicw> for the unit of 
ten tofei c\. te :\y cl ' .'asfe ceecrtbed on each lins. 

; 3 

sp2'..te inrsprtrfeticn, Tteaimen\ ciorage, disposal, or Bill of 
II cm riter.taio facility is dosionatcd, note it here. For 

S Tineretote. ffc&t infer the Rc'itt of-^fepar^ir? (city & 
•;*j i. c.y uLu cu used for e.iiuroency response 
ctir:r Informrtlon 'ho generator ie required to include 

te w; wii - • 3 CFR Part 17? Subpart © rs applicable for 
li.1 HO .' teu.^Ccus materials. •_ • 

• - T;ie E x.niteor must read, sfgn (by heno) end date tlio certi£ 
r te^ ,:-?n..porfer picks up the v^ste shipment (daia of receipt by 

y .* s uued, the v'tord i .igh'.vay1 should bs fined cut and life 
-) T"C".Tu ;i ten eurce. If p-.oteer mccfe In addilicn to Una highway'' 

- te.te J .reds (e.g. 'snd rail") irTtffo cproe. 
i" iteiteTF . iicnber jrrprtead by iY?v.» Jersey except on Use 
- T-i;-r r,v 'reun ce-*ifnuai!cn siieei sttedied to a manifest. A 

ID In :*te itea -o'drasc of the wasfe generctfon site. If tha 
.L -te i t t»te HIT.?, s.rter "same . 
\* - .< te p: "A' irihrr "Hi'e r.ttev inc'.vc'o bote the tran?-
rtrcte rrteJu- oLAt hs7»rdcu3 wesle transport unit m hazardous 
:• • •"•->r Tshi;rr.2nt(s) enter the clpha rumeric uD. n.umbSi* 
\ fj.tei:r. * h 
te'rpnonv numlisr with area code where on authorized agent 05 

iter ;h3 ,x« iv/ Jersey Stefe ps; mlt number of ihe waste carrying 

/ ;oadl-,tor a iciephont-- ttumbar wKIi ores code where an author? 
cffe. mm, ho rac'tehsd. • F 
'' 1 rrry.te-te by Nsvv Jesey. • y 
f>har.^'nK-t.rv v.it.v area code of (lie TSDF designated to receive" 

, t.r 

.-Life r.urbsr as it appears .n NJAC. 7:26G-S.1 el. sag, 
'•"•rte/te.fed for pinVrcd water 'rem TNT opsirtfuns.) The 
> j-.-s"lite slrpT.er.t, eha l be determined according to tho 

V,-i. 

r.'H.i c:c;; 

, ; V 

R^r*-

Fite' i.S USTED A3C\'E-Enter dsscripGOn 0? analysis for 
. . • r .tela US3DT shippT.n dssc.lntfen or hp3 an r.0.3. 

v. ci \ stream, d-c. grevnd-.teter ccrstam nafed ; 
^c'a'rfe te'y. icrry r o.f. entry in Itc.n 11 w^lch does r.atccnfcrja 

. rtette. w 'p: il;e hraccT.iyjrtenui, 4*1 ihslr percentages 
. 1- y,- :-r.'te? c."nte-.ura e; Er.fer the physical 
• : 3: GV-.'r?) E^A h'teami ccdss = trnltsblo, C a Corros."/a< 
:•<; j Ne-uTduLd. T=. Toxic). D to. addtionte infermalien es required 
. ) J ' D 

. >1 
it is a violation by tea tr:.u----': 
manifesi, ksnsporls te a.i 
next hauler owner/c rmic: :f .n 

vio. >3 •. trto .ro/n a gsramlo; wife falls to properly complete tes 
, nte'ir Ails to cbicin the date rrrj h^nciwr tten a'gnilum of lljft 

Item 17: 

Item 18: 

NOTE: -

TH/.MSPCRTtef: i /• 
va'rtc or b~'-,r'i rf 
wcite (temuiib'.d : 
TPteteiSFQF; 2 ^ 
o-iorid '.ramo 
A1± ." 
VAL'D 'TV* JL 

I Cf, n,c: f 

.'.icE.», '"-Pr'nt or type Iho neme of tho pcrcon accapting thg 
•'riT., er> " Tftut parr on must actmowlsclgn ncceptopco 0? the -

•••k.vi by ,g nnd cnterfeg "-.e date of '"acsipt. 
'ite iE'f.Mf appSstoie, iclio;: instarcaons tor item 17 for thS 

V*te Y>| I It;' IS-CP* IATING IN NEW JEROEY t'UST HAVE ft 
: US WW. F TRANSPORTERS PERMIT. V 

KST 19: U'TCn?7/iNV 
j'ligfe i • te- -i;- ' 
v/lri -.n a-p' 

Steb Dter c.. -..u; te- .u'i .u .*. r-. 
Y.C.JTY : °<Sis *ace-v'nS. 
he wa^ls 1,1 d i'.-T .Yr. vn-'-.r'te fh° dasinnOmTRDF wPTpereon mu&t acknowledge.-

1.'.- f >. (u- k. ei.w'fif. o^isrrnfr" r!-' * rv VarfJir.' .. 

>• '.13- |5 . relto: 22d repress"rt"';vc of tho dasfenEtsd facility muS? 
r:;:wF:--'2rty riW dc-cribscl 0.1 tec rmmtest and r' 
f-.. ,y.: '• mooted mrteiia's rhcnld be ifeted hare, along 

•: 121 •-! i.r> rrfectod -'te:>o. C-'.vters and operators of teciii^ 
.n>•, ,v> :'V; rsrx5./^" ^tehwte '.'on from tea U.S. EPA 
nmr^m) r-hould co"iate thok Sfeis agency fo: ir»farp3iion 05 

item 20: 

•tem K: 

pereonr 
i . i o ;  1  r s r t  " t e i r r i t e " d  w :  W  ̂ n r n f e g i  b y  s i g n i n g  e r . d  e n t e r i n g  t e a  d a .  2 of veceipi. 
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State of New Jersey 
Department of Environmental Protection 
Hazardous Waste Regulation Program 

Manifest Section 
P.O. Box 414, Trenton, NJ 08625-0414 

Please type or print in block letters. (Form designed for use-on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST. 

1. Generator's US EPA ID No. 

i- I*I •*?! 7' 4r ' 

Manifest 
Document No. 

2. Page 1 

of „ 
Information in the shaded areas 
is not required by Federal law. 

A. Stat# Manifest Document Number 

NJA 5303796 
3. Generator's Name and Mailing Address 

m m  M s . ,  3 3 $ ,  m  m m ?  
4. Generator's Phone ( ) 
5. Transporter 1 Company 

in 
US EPA ID Number 

B. State Generator's ID-(Gen. Site Address) 

C. State Trans. ID-NJDEP J I I 
Decal No.- F ;i • I* V t 

7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone ( , 

I I I I I E. State Trans. ID-NJDEP 
J-

J I I ! L 
9. Designated Facility Name and Site Address 10. 

£ 4 y g  a a i s  G e a t j p a s i y  
Statfrsr* 13L 

US EPA ID Number Decal No.- j I 
F. Transporter's Phone ( 

G. State Facility's ID 

Is? 1Id I fib hi sfc1I -4- H. Facility's Phone ( ' )  <! 
11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 

ID Number and Packing Group) HM 

12. Containers 

No. Type 

13. 
Total 

Quantity 

T4. 
Unit 

WtA/ol 
I. 

Waste No. 

««sauries® 

QI V i  i - i / I  

i i i 

J_1 i i i i 

I I I I J L 
J. Additional Descriptions for Materials Usted Above 

.';s p* 

K. Handling Codes for Wastes Listed Above 

171 
J L J L 

d. b. I 
15. Special Handling Instructions and Additional Information 

•vac-v ZsztszZt 
v.-: Qfi * 

S a t o *  T x a e t s r t  

*24dl«t«KJa# 1-WJ , . 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available to me and that) can afford. 
Printed/Typed Name 

%$/&*£> / O *J. /i 
Signature 

_ t f/ f 

Month Day Year 

in 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

Li 
Signature 

m t v 
Month Day Year 

I? ll 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

I I I I I I 
19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Printed/Typed Name 

EPA Form 8700-22 

8—GENERATOR COPY 

Signature Month Day Year 

I I ' ' ' I 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 



GENERAL INFORMATION 

The Hazardous Waste manifest is designed to track waste from the point of generation to final disposal 
(cradle to grave). In order to accomplish this goal, it is essential that all items on the manifest be com
pleted correctly. Incomplete, incorrect or illegible manifests are violations of the law, and could make 
you subject to civil or criminal liabilities as specified in the New Jersey Hazardous Waste Regulations. 

INSTRUCTIONS-IMPORTANT: 
READ ALL INSTRUCTIONS BEFORE COMPLETING 

State & Federal regulations require Generators, Transporters, and Treatment, Storage & Disposal 
Facilities (TSDFs) to use this form and if necess&y the continuation sheet for both inter- and intrastate 
shipments. Continuation sheet3 may be purchased commercially and photocopied to provide copies as 
described below. , 

The New Jersey manifest contains 8 copies. ALL COPIES MUST BE LEGIBLE. This form 
is designed for use on a 12 pitch (elite) typewriter: a firm ball point pen may also be used 
only if you press down HARD. The 8 copies must be filed with the appropriate party as they are completed. 
COPY DISTRIBUTION is as follows: 

• Item 13: 

Item H 

TOTAL QUAMT'TY-~Enter the total quantity of waste described on 
DO NOT USE FRACTIONS 

'nter the appropriate abbreviation from Table II (below) for the unit of 
determining the tota' quantity of waste described on each line. 

igt-i 

U\'!T (Wtyv'ol.V 
nieas'irs used 

ORIGINAL: 

COPY 3: 

COPY 4: 
COPY 5: 

COPY 6: 

COPY 7: 

COPY 8: 

DESTINATION SYATE-TSDF must mail original to the state regulatory agency 
where the facility is located. 
GENERATOR STATG-The TSDF mails this copy back to the state regulatory 
agency where the waste was generated. 
GENERATOR COPY-The TSDF mails this copy back to the generator of the 
waste. 
TSDF COPY-TSDF keeps this copy for his records: 
TRANSPORTER COPY-The transporter keeps this copy for his records. 
NOTE: If a continuing transporter is used the generator is responsible for 
supplying him • with a legible photocopy, which must contain required 
signatures. 
DESTINATION STATE-The generator mails this copy to the state regulatory 
agency where the designated facility (TSDF) is located. 
GENERATOR STATE-The generator mails this copy to the state regulatory 
agency where the waste was generated. 
GENERATOR COPY-the generator keeps this copy for his records. 

ALL 8 COPIES LIUST BE LEG13LE 

MANIFEST FORM ACQUISITION 

(consignment) state supplies a manifest requires its use, then the 1. If the destination 
generator is obligated to obtain the manifest from that state. 

2. If the destination state does not supply the manifest, but the generator state does, then 
the generator is obligated to obtain the manifest form from the generator state. 

3. If neither the generator state or the consignment state supplies the manifest, then the 
generator may obtain the manifest from any source. 

GENERATOR SECTION 
Item 1: GENERATOR'S EPA ID NO.-MANIFEST DOCUMENT NC.-Enter the 

generator's EPA identification number. The manifest document number is a unique 
5-digit number the generator assigns to each manifest, for his recordkeeping purposes. 
Use of serially increasing numbers (e.g. 00001, 00002, etc.) is recommended. 

Item 2: . PAGE 1 Of Enter the total number of pagas used to complete this manifest; 
i.e. the first page plus the number of continuation sheets, if any. 

Item 3: GENERATOR'S NAME & MAILING ADDRESS-Enter the name (as notified to 
EPA) & mailing address of the generator. The address should be the location 
that will manage the returned manifest forms. 

Item 4: GENERATOR'S PHONE NUMBER-Enter a telephone number with area code 
where an authorized agent of the generator can be reached in an emergency. 

Item 5: TRANSPORTER 1 COMPANY NAME-Enter the company name (as 
notified to EPA) of the first transporter who will transport the waste. 

Item 6: US EPA ID NUMBER-Enter the EPA identification number of the first 
transporter identified in item 5. 

Item 7: TRANSPORTER 2 COMPANY NAME-lf applicable, enter the company name 
(as notified to EPA) of the second transporter who will transport the wasto, 
if more than two (2) transporters will be used, use a continuation sheet end 
list the transporters in the order they will be transporting the waste. 

Item 8: US EPA ID NUMBER-K a second transporter is used, enter the EPA 
identification number of ths second transporter identified in item 7. 

Item 9: DESIGNATED FACILITY NAME & SITE ADDRESS-Enter the company name 
and site address (as notified to the EPA) of the treatment, storage, or disposal 
facility (TSDF) designated to receive the waste listed on this manifest. The 
address must be tho site address, which may differ from the mailing address. 

Item 10: EPA ID NUMBER-Enter the EPA identification number of the designated TSDF ; 
(or waste reuse facility) listed in item 9. 

Item 11: USDOT DESCRIPTION-Enter the correct USDOT shipping name, hazard class 
or division, the identification number and the packing group (49 CFR 172.202). 

, The word waste must appear as part of the USDOT shipping name if the waste 
is a federal RCRA hazardous waste (49 CFR 172.101). For a waste with a 
n.o.s. designation enter the information as required by 49 CFR 172.203, Enter 
additional shipping description information as required by 49 CFR 172 Subpart 
C. If more than 4 wastes are being shipped, a second manifest or continuation 
sheets should be used. For information on USDOT waste descriptions cali your 
USDOT regional office. 

Item 12: CONTAINERS (NO. & TYPE)-Enter the number of containars for each waste 
and the appropriate abbreviations from Table 1 (below) for the type of container 
used: 

3LE 1 
"TYPES 

DM-Metal drums, barrels, kegs 
DW-Wooden drums, barrels, kegs 
DF-Fiberbpard or plastic drums, barrels, kegs 
TP-Tanks portable 
TT-Cargo tanks (Tank trucks) 
TC-Tank cars 
DT-Dump truck 
CY-Cylinders 
CM-Metai boxes, cartons, cases (including roli-offs) 
CW-Wooden boxes, cartons, cases 
CF-Fiber or plastic boxes, cartons, cases 
BA-Burlap, cloth, paper/plastic bags 

Item 15: 

Item 16: 

Item A: 

Hem B: 

Item C: 

Item D: 

Item E: 

item F: 

item G: 
Item H: 

Item I: 

Item J: 

. '.L.V- .Tr '.V/FLE 
G-Gallon* (Ptyjios only) 
F-Founds 
~-7o.is (?C00 
Y CLfo.r yarcis 
L-Ulcs (lir.uic's only) 
Iv—'('ogrpT'S 
Y-Nstnt Tens (1CG0 kg) 
M-CuOic '".nrr-
S^ECIAL HANQLNG INSTRUCTIONS AND ADDITIONAL 1NFQRMATION-
'Jse it is space ;o indicate special transportation, treatment, storage, disposal, or Bill of 
Lading infonno on, if any. if an alternate facility is designated, note it here. For 
INTERNATIONAL SHIPMFNTS. generators must enter the point of departure (city & 
state) in tfrs space. This space may alqo be used for emergency response 
telephens numbers, and any other information the generator is required to include 
about the shipment in accordance with 49 CFR Part 172, Subpart G as applicable for 
RCRA hazardous waste and USDOT hazardous materials. 
GENERATOR'S CERTIFICATION - The Generator must read, sign (by hand) and date the certifi
cation. This must be done the day the transporter picks up the waste shipment (date of receipt by 
transporter), if a mode other toan highway is used, the word "highway" should be lined out and the 
appropriate modo {rail, water. air) inserted in the space. If another mode in addition to the highway 
mods is used, enter the appropriate additional mode (e.g. "and rail") in this space. 
STATE MANIFEST DOCUMENT NUMBER - Number preprinted by New Jersey except on the 
continuation sheets. Enter this number on each continuation sheet attached to a manifest. 
STATE GEN ID -The Slate Gcaa.ator ID is the street address of the waste generation site. If the, 
mailirg address: and tho site address are ti.e same, enter "same". 
STATE "HpAN #1 ID-En"r the New Jersey slate permit number. This must include both the trans
porter 3 perm'; number and 'Ac ctecal numbor of tho hazardous waste transport unit or hazardous 
waste vchloio which contains the wasto. For rail shipments) enter the alpha numeric I.D. number 
assigned te ihe ral'car in o' to; dzcai numbor. 
TRANSPORTER PKONS-Enior a ietephone number with area code where an authorized agent of 
ths transporter can be rcache A 
STATE TRAi'i .fa ID-lf applicable, enter the New Jersey State permit number of the waste carrying 
pocion of .ho second vehtela. 
TRANSPORTER PUCNE-L applicable, enter a tolephone number with area code where an author* 
ized agent of too p-aconri transporter may be reached. 
STATE PACIL' ,YS ID-No entry is required by New Jcsey. 
FACILITY RHONE-Enlcr a telephone number with area code of the TSDF designated to receive 
the waste listed cii the manifest. * i 
WASTE NO.-Eirlor iho 4-digit hazardous waste number as it appears in N.J.A.C. 7:26G-5.1 et. seta. 
(For example ' ICC +7: is iho waste number dangnated for pink/red water from TNT operations.) The 
proper waste number that acorataly describes the shipment, shall be determined according to the 
hierarchy at N.J.A.C. 7:2GG-3.2. 
ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE-Enter description of analysis for 
any waste which do .is net h&Vd i complete USDOT shipping description or has an n.o.s. 
designation. Enter a general description of the waste stream, (i.e. groundwater contaminated 
win creosote and copper dilate). Additionally, for any n.o.s. entry in Item 11 which does not conform 
,o the leqwremaTs a'i CFR '.72 20S(K) enter tho two components, and their percentages, 
whici. most Ysdcrmnsn'.iy ncr .ribuln to the hazards of the mixture or solution. Enter the physical 
mate ,'S = S. lid, L = LiqiEo, G - Gas, SL - Sludge) EPA hazard codes (I = Ignitable, C = Corrosive, 
R = R-Eclivc, E- ;CLP, h - Aorta Hazardous, T : Tox'c). Enter additional information as required 
.v 'ho wibtc cr.:: b crrchy rt N.J .A C. 7:23 G -6.2. 

It is a violation by tho tronspe :a\ he usee i; v*. lo. u vrnsto from a generator who fails to property complete toe 
manifest, transpose v/csir tc rr uhc j. -'. 'Yet YcM;, end/or fails to obtain the date and handwritten signature of toe 
next hauler owns .'opchari: of *.rr TBR IcrTy -.: i.: 'vnifert. 

item 17: TRANSPORTR 1 ACAtoOWLLDGEMSNT-Print or type the name of the person accepting the 
v i 1 c -  b a b e l -  ' A h" "r,i :rcr;cpor'.cr. That person must acknowledge acceptance of the 
• so.- cmsirbeJ on his mooricst by signing and entering the date of receipt. 

Item 18: ':*ANSRORTER 2 AOIO'OV/LEDGEMENT-lf applicablo, follow instructions for item 17 for the 
cond hespcrtor 

NQTE: Ai L t1.WUCUC ''AGi E TRANSPORTERS OPERATING IN NEW JERSEY MUST HAVE A 
V '-.LiC N cv/ JERSEY HAZARDOUS WASTE TRANSPORTER'S PERMIT. h 

SECTION 
item 19: P'SCREPANCY to'DK Ar'D.1 ??ACE-The authorized representative of the designated facility must 

note i»- this spac any vgnificont discrepancy between the waste described on the manifest and 
toe waste actuaJy rcco.vod at ihe facniiy. Any rejected materials should be listed here, along 
v.'ith an explanation of the d-upusition of the rejected wastes. Owners and operators of facilities 
located in authorized States (le., those States that received authorization from the U1S. EPA 
to administer the hazardous'waste program) should contact their State agency for information on 
Stale Discrepancy Report requirements. 

Item 20: FACILITY OWNER/OPERATOR CERTIFICATION-Print or type the name of the person receiving 
the waste on behalf of 'lie owner/operator of the designated TSDF. That person must acknowledge 
reeking the waste'doscrib;d or the manifest by signing and entering the date of receipt, 

item K: HANDLING CODFS-7SDF SHOULD COMPLETE-Enter the ultimate handling method utilized at 
too cesignated *oi!i'y (cr each waste. Only the following process codes may be used: Storage=SQ1 
<con:?trer); SO? $04 (Surface Impoundment); S05 (Other-specify); Treatment=T01 
Tml'): TQ2 Surface Impounclnen?); T03 (Incinerator); T04 (Other-specify); Disposa!=D79 

' (InecJon V/trii): D30 (LancRII); D31 (Land Application): D82 (Ocean Disposal); D83 
'.Guri'-cp Impoundment): X" (Other-specify). 

'NOTE Fcr interstate ship^ints you nay bo required to comply with the manifesting requirements of both 
the consienner.l'-od cenorator states regarding the completion of specific information included ; 
in lettered 'terns . .-IC "Yeasa check wiih both generator and consignment states for specific 
rcqu'rements. .'lev; . ercev requires that all information be filled in except for Item "G". 

Public reporting burdor for th!s collection of mfomatfon is estimated to average: 37 minutes for generators, 15 minutes 
for transporters, and 10 minutes fvr Treatment, storage and disposal facilitias. This includes time for reviewing 
instructions, gathering o'a'a, and completing and reviewing ine form. Send comments regarding the burden 
estimates including nugccsuons for c'licmg this cordon, to: Chief, Information Policy Branch, PM-223. U.S. 
Environmental Protect'on Agu-.cy, -;C I M Street. SV7, Washington, DC 20460: and to the Office of information 
and Regulatory ATaire. Cffc- ci Manzgement »nd Budget, Washington, DC 20503. 
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«•< 

Notification and Certification Form 

DuPont Environmental Treatment 

OW/DW No. QW10502 

Release No. 

(Please fill in) 

Chambers Works Wastewater Treatment Facility Land Disposal Restrictions 

1 PPA in Nn. NVD 072 710 502 Hazardous Waste Manifest No. — 

Generator US EPA Reg ll-Westwood Chemical Corp. 

Generators Address 46 Tower Drive. 
Mlddletown, NY 10941 

Manifest Page No./Line Letter 
(for drummed aqueous waste only) 

Note: The DuPont Chambers Works Wastewater Treatment Plan (WWTP) is regulated under the Clean Water Act. ] 

O Yes © Not Available 2. Is waste analysis information attached? 

3, In Table A. check (if applicable) the characteristic U.S. EPA hazardous waste codes that apply to this waste. For each waste code 
checked, identify whether the waste is a wastewater or nonwastewater, and indicate how the waste must be managed based on the 
options found on page 2. 

TABLEA 

Check 
Waste 
Cods 

U.S. EPA 
Hazardous 
Waste Code Subcategory 

Waste
water* 

Non-
Waate-
water* 

How must 
the waste be 
managed? 

(Check only one) (Enter the letter 
from page 2) 

• D001 Low TOC (<10% TOC) • D 

• D001 High TOC ( 10% TOC) NA • 

• 

n 

D001 Oxidizer • • • 

n D0Q2 Acid (pH ...2) a • 

• D002 Alkaline (pH 12.5) • • 

• D002 Other Corrosives • • 

• D003 Reactive Sulfides • • • 
r] D003 Reactive Cyanides • • 

• D003 Water reactive • • 
n D003 Explosives (pretreated) • n 
p wJ> D003 Other reactives Ll 

r~\ 
i i 

• 

• 

D004 

D005 

Arsenic 

Barium 
• 

• 

• 
• 

T"1 
1...J D006 Cadmium • • 
(—1 
u 

• 

D007 

D00S 

Chromium 

Lead 
• 
• 

• 
C] 

• D009 Mercury • NA 

• D009 Low Mercury <260 mg/kg HG NA • 
• D010 Selenium • • 

E D011 Silver • El A 

"•Wastewaters contain <1% TOC and <1% TSS> 

P»ge 3 
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Chambers Works Wastewater Treatment Facility Land Disposal Restrictions (cont) 
4. In Table B. identify all additional characteristic, listed, newly identified, and newly listed U.S. EPA hazardous waste codes that 

ftPPtyt0 this waste. For each waste code, identify the subcategory, indicate whether the waste is a wastewater or nonwastewater, and 

indicate how the waste must be managed, based on the options below, 

TABLE B 

U.S. EPA 
Hazardous 

Waata Code(s) 
Par 40 CFR 261 

Subcategory 
Waata-
water* 

Nan-
Waste
water* 

How must 
the waste be 
managed? 

Enter the letter from 
options below* 

U.S. EPA 
Hazardous 

Waata Code(s) 
Par 40 CFR 261 

Subcategory 

(Check only one) 

How must 
the waste be 
managed? 

Enter the letter from 
options below* 

U.S. EPA 
Hazardous 

Waata Code(s) 
Par 40 CFR 261 

Description None (Check only one) 

How must 
the waste be 
managed? 

Enter the letter from 
options below* 

D011 n \7\ A 

n n n 
' n n i i n n n n n 

I ! n 
5. If this waste is a spent solvent (F001-F005), you MUST include Attachment II, Treatment Standards for F00I-F005 Spent Solvents. 

6 - ' t o *  w a s t e  i s  a  m u h i s o u r e e  L e a c h a t e  ( F 0 3 9 ) ,  y o u  m a y  i n c l u d e  A t t a c h m e n t  m ,  T r e a t m e n t  S t a n d a r d s  f o r  F 0 3 9  M u l t i s o u r c e  L e a c h a t e  W a s t e s .  

7. If this waste is characteristically hazardous, you may include attachment IV, Universal Treatment Standards. You may also include 

Attachment IV fbrnonhazardous waste which was characteristically hazardous as generated but rendered nonhazardous try pretreatment. 

"HOW MUST THE WASTE BE MANAGED? (Qioose from the following options to complete Tables A and B ) 
A. Restricted waste requires treatment [40 CFR 268.7(a)(2)], 
B. Restricted waste meets applicable treatment standards. 

GENERATOR'S CERTIFICATION (40 CFR 268.7(a)(3X»)] 
. ' certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or 
through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 

40 CFR 268 Subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there are 
significant penalties for submitting a false certification, including the possibility of a fine and impriroiimwi' 

C. Waste is newly listed or newly identified. 
D. Restricted waste is exempt from the Land Disposal Restrictions. Check the reason below and write in the date the waste is subject 

to prohibitions [40 CFR 268.7(aX4)]. " " " WJWl 

LJ The waste has been granted a Site-Specific Variance, • 
.3 The waste has been given a Case-by-Case Extension. 

Q The waste is subject to a National Capacity Variance. ~~ 
E Restricted waste has been pretrcated to remove the hazardous characteristic and requires treatment of underiying hazardous constituent̂  

CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(bX4XW)] 
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 o 
remove the hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require 
further treatment to meet universal treatmem standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment. 

F Resmcted waste been pretrcated on-site to remove the hazardous characteristic and to treat underlying constituents 
to levels m 40 CFR 268.48 Universal Treatment Standards. «•—«»«» wmsuwenw 

CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(bX4Xv)] 
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268 40 to remove tee 
hazarooiB characteristic, and that underlying hazardous constituents, as defined in §268.2©, have been treated on-site to meet the 
§ 08-48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false certification, 
including the possibility of fine and hnprisonment. 

CERTIFICATION ' " — 

I certify th ĵptee best of my knowledge, the inforination provided in this document is true, accurate, and complete. 

Date 

Page i 



TRACTOR 4  ,  l a y  
TRAILER * _ 7-1/ c2g/ 

DRIVER : l/fMfAjfiJQ DJ/OAJ 

SHIPPER: 

3J TRANSPORTATION CO., IMC. 
1176 U.S. ROUTE 48 

P.O. SOX 169 
WQGDSTOWN, NJ 88898 

(856) 769-2741 
WWW.3JTRANSPGRTATI0N.COM 

CONSIGNEE: 

ORDER t 15787 
PRINTED 11/3/2885 
BOOKED BY KELDE 

MANIFEST # tJ5fr&Q3?$c 

[USEMID I US EPA RES. II W i LDUPDEE J DUPONT 
46 TOPER DR. 1CHAMBERW0RKS, R 
MIDDLETGWN.NY 18941 1DEEPHATER,NJ 88823 

I 

DAVE SQFIN6ER 1BRENDA SliMNS 
(845) 692-9861 1 (856) 548-2269 NJD802385733 

TRAILER TYPE: TVAC 
UNIT: 

IN 

SPICKUP DATE 11/4/2885 
TIME 9:88:® AN ^ , i i Int i'.w.ws Hn 

$lU$i OUT »/ \J%3J !IN OUT /(DOS 

COMMENTS (EXPLAIN DELAY AND DESCREPANCIES): 

DELIVER DATE 11/4/2005 
TIME 2:®;® PH 

IN GUT 

IGROSS WT 
I TARE NT 
i NETWT 
i 

COMMENTS (EXPLAIN DELAY AND DESCREPANCIES)i 

DESCRIPTION:,^ 

f\J3/}S3o2P£4 

q, /vj ft 7053-/̂ 11 Orlw ) 

ORDER REF #'S: 
SAL LOAD 

SE-5~ 

SPECIAL INSTRUCTIONS: 
VAC FROM FRAC TANK 

1 BILL TO: 
! 

VACUUM YES I / VACUUM NO 
yflCULOM START .7/0 
VACUUM FINISH 
CONTACT : VICKI 332-652-8999 X 181 

iCAPITGL ENVIRON 
115 C TROLLEY 33 

1 WILMINGTON, DE 198® 

1 

( ) 

SHIPPER 

I, TIC UNDERSIGNED, CERTIFY THE LISTED INFORMATION AND DEMURRAGE TINE AND IS TRUE AND COMPLETE. 

•fj Jti DATE lh±of CONSIGNEE DATE 

PERSGNNEL ARE AVAILABLE 24 HOURS/DAY WITH KNOWLEDGE OF THE HAZARDS OF THE I CARRIER : 3J TRANSPORTATION CO., INC. 
MATERIAL AND EMERGENCY RESPONSE INFORMATION OR WHO HAS ACCESS 10 A PERSON I PES : 
WITH THAT KNOWLEDGE. i DATE : 

524-2552 

WHITE COPY - S-J, YELLOW COPY - DRIVER, PINK COPY - TSDF, SOLD COPY - CUSTOMER 



9 State of New Jersey 

Department of Environmental Protection 

Hazardous Waste Regulation Program 

Manifest Section 

P.O. Box 414, Trenton, NJ 08625-0414 

Please type or print in block letters. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 

•WASTE MANIFEST 

Generator's US EPA ID No. 

sal ifo l el itf i 7l I si rt? 
Manifest 

Document No; 
d* b> V olfi 

Form Approved. . OMB No. 2050-0039. 
2: Page 1 

of 
Information in the shaded areas 
is not required by/Federal law. 

3. Generators _ Name"bnd Mailing Address 

oft Corp. '/Sit©." 
Ave.,' .31%.' 209, f&j 06637 'l' 

4. Generator's Phone (, ; ©ftft ) A ' 

A. State M < 

NJA 5303796 
B. State Generator's ID-(Gen. Site Address) 

SI 1 *• 
5. Transporter 1 Company Name US EPA ID Number 

iBioi7i/i4iMfli7ife 
C. State Trans. ID-NJDEP 

Decal No.-
to/t i/l) ;/1 

b s . i . y & u  
7. Transporter 2 Company Name US EPA ID Number 

I I I I I I I I I I I I 

D. Transporter's Phone 

E. State Trans. ID-NJDEP' J I I L 
9. Designated Facility Name and Site Address 10. 

S.I.DuPont do Hemours and Company 
C:.ia:absr3 Worke - Route 13d ., < . • 
Daepv;ater,fiJ 08923 

US EPA ID Number Decal No.- J L J I I L 
F, Transporter's Phone ( 

G. State Facility's ID 

Iwl jb Ifllob-lalflfc ilalo. H. Facility's Phone ( gSjji'" 20—2773 
11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 

i j ID Nurpber and Papij^ig Group) j. •, ^ ' i 
12. Containers 

i,No. 1 Type 

13. 
Total 

.Quantity 

4. 
Unit 

Wt/Vol 
I. 

Waste No. 

a. 3Q, Hazardous Waste, liquid, il.O.S, 
9, HA3082,111 (Silver) 

O'J OH 2iL D b 11 II 

J_L I I I I 

_L_L n i l  I I I 

1 1_L 
J. Additional Descriptions' for Materials Listed Above 

As Apo#QWtQ502 RBL Em 

K. Handling Codes for Wastes Listed Above 

171 
. T i Q i l  

b. d. J L J L 
15. Special Handling Instructions and Additional Information eTob$ RQA?3-SSCK__ TractorsjlM 
Emergency Contacts Capitol Environmental Services (302)652-8999 
Sites 45 Tower Orl, -iiddletown, 3Y 10941 

I § W. v . tL '. F W W M DCCc* ) '-44- ( f f i fQf t favn i lp.y» T 
t are fully and accurately described above by proper shippinq name ar 16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper"shipping name and are 

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
.regulations* •• ••_. . 'J* t•• *• i < "• s », 4 /<» *»•."•. i . -. • • . . r J. ».t < , 

If I am a large quantity generator, I certify that I have a program In place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
On/4 fl ill iro 1A hiimen KAnllk 4 V* A AAI MM MAi. nB IX I  ̂ A. ' A-  .  *  •  i  _  I . . .  . . . . .  and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 

Mi&t4AZ> J. F&e&AA 
Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Month. Day Year 

M/lftl*l/9L3 
Pripted/Typed Name . Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 
Printed/Typed Name Signature . Month Day Year 

I I I I I 19. Discrepancy Indication Space 

EPA Form 8700-22 

3—TSD MAIL TO-GENERATOR 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 



SENEAR 'MFOSW'ON 

Tha Hazardous Waste manifest is dssignsd to back meats from the point of gsrvaraiton to final disposal 
(cradle to grave). In order to accomplish litis goal, ii is essentia! that all items on the manifest be aom-
pleted correctly, incomplete, incorrect or iilcglb'e manifests are violations of the law, and ootid make 
you subject to civil or criminal liabilities as specified in the New Jersey Hazardous Waste Regulations. 

ihlSTHLCTiONS-li.^iiWfTAMT; ' 
READ All- INSTRUCTIONS 3EFOAE COMPLETING 

State & Federal ragutafions' require ier.eiatois, Transport©*, end Treatment, .Storage & Disposal 
Facilities (TSDFs) to irso i'rJs form arc! if reenss'try Me eorulnuatlcp sheet for both inter* and Intrastate 
shipments. Contniijtjoh'; Sweats jrn&y. >5, p jrchesjfc codjjparcWly ?.rtd photocopied to provide copies as 
described below. * V mMMm w •i°v± -V r 

CaPiSS MfJST 3E This 
a i'rm ba'l point pen may also be 
lt lbs cfCrooriats party as they a 

icm 
used 

ORIGINAL, 
COPY 2; 
COPY 3^ 

COPY 4: 
COPY 5: 

COPY 6: 

COPY 7: 

COPY 8: 

regulatory agency' 
« ' •' V4* % • 

ihij, copy bad; to the satfa • regulatory 

Ms copy back to the generator of the 

io responsible for 
must contain raqu'reo 

•nr -M-.e . rtSfWo-y 

regulatory 

The New Jersey manifest contains & copies. AU. 
is designed for use on a 12 pitch (aiile) lypcvifre-i 
only I? you press down HARD. ""he 8 eepies must be lik.rf v, 
COPY DISTRIBUTION is as follow:.. ! 

I€3TiN.W3K. rrATS-TSD? must *»r«e| or#*' • U» the siatq 
vvhgro the lability is located. 
GEltotrtTOfk- STATD-'fhc ISO." met!: 
agency where the ;vag:c was gcnsraled. 

'GENERATOR CCPY-T.re TfVOF rr.sife 
waste. • • -
TZ-r CS?7-TSDF Ire-apo tofe copy r„r h'c race, ds.' 
TC-'-tTFCTF-5 cf '-'Y-.i ira fivraporter knros this copy for his 
NOTE: If a cc. ns'Ulng faspctfsr is. us?J fee 
supplying itim w,:h a too:':.© oiioiocoyv which 
signatures. 
CiS7:!:.kT. k.- to .to.re jwnc.toic nc;tc copy In 
agency v.hrra the de^ignered fTD"! •'to", re: . , ' 

' eaSKVTC.? STh.Vi~7he geroftoo/ mal'c I his " copy to tha 
agency where the waste wes tfeiteraicd. 
OTPiKA.vc:" jr.PY-fio er*s.«e; k'r.sjc litis sow for hie records. • 

.UL C 'JCSASS feUSY 
r/wt> IFEST FORM ACQUISITION 

1. If tha destination (ccnslgruTian:) stale eupiffies a nrerelfest ft ragulrfis lis use, then die 
gsneratorJs obligated to obtaff tha manifest from! DIE! state. , 

2. If the dsstrneaon staid doss nc. supply ths manifest,' but the gendfeior" slate jeer, then' 
the gsnarator io obllgaled to obtain tha manifest form from the generator state. 

3. If naither the generator stale or the cnnclgnrr.fe".: stele supplies tils manl.es', then the 
generator may obtain tha manifest from my coerce. 

GSYtRATClR SECTION 
Item 1: ' GENERATOR'S EPA ID NO.-I. LrereFESfi DOC J'/ElfiT NO.-Erf.er fie 

generetor's EPA identifica'jan number, fire rtwnifest ciocumenl number is z unique 
5-digit number fit# generate esnlgns to each mortfeet, for his recordkeeping purposes. 
Use of serially iroraaiinp numbers (e.g. COCOl. OGS02, etc.) is recommended. 

:>om •>• . PAGE 'l Cf . Enter the total numboi i. pages used to eempteta'ihb Bianfiral; 
i.e. the first para olus the number o' ere irruption sheslo, If any. 

Item & GENERATOR'S N.W: & MAILING AO'JRESS-Enter the nans (as notified to . 
EPA) A mailing address of tire generator. Tree address chculd bo the location 
that will menage the returned mantes! forms, 

asm 4: GENERATOR'S PKOhE NUMRERreEpter a te'ephone number wBh area cod? _ 
where an suiharized agent cf Iho getisrefor can Cs reached in an emergency. 

Item 5: TRANSPORTER i COMPANY NAME-Ertor fire company name (as 
notified to EPA) of ths Hrsi transporter who v.'li' trsnsport ths waste. 

Rem 6: US EPA ID NUMBSR-Erfer tha EPA Iddr.SScctton number of the fits! 
tfansportsr idsntilted item S. 

Item 7: TRANSPORTER 2 COi.Pr A'Y NAf/S—It fipplicebie, enter' tire company noma 
(as notified io EPA) of ihe second trsr.aoarier who will irenspod the waste, 
« mora tfan two (2) tsncpcrvers tvfl be used, use e continuation sheet end 
list ihe transporters in the order they will be transporting ihe waste. 

ItemS: US EPA ID NUMBER-If a second Srensportc- b used, enter the EPA / 
idenfilrcatron number of ihe second bancportsr ic'-nt'icci In item 7. 

Item 9: DESIGNATED FACi'JTY NAME £> SITE ADDP.ESS-Enler the comparynamo 
and siis address (as noiriicd to tna EPA.) or \itc trss.mcn!, storage, or dispose! 
feciKy (TSDF) dssignated to rccsivc die vrasto listed, on tills manifest The 
address must be tie she address, whfe^may differ from th© rdsifng address, 

ftsm 10: ' SPA ID NUfiiSFR-Enter too EPA !dsn>fifcstibn number of too designr'sd TSOF 
(or waste rsuse taclltty) listed to'tern 8.- , , . 

Item 11: DSDOT DESDItoPTIpN-Enfor the correct USDOT Phlppi ig name, hazard class 
or division, too IJentoicat.cn number End the packing group (49 CPR 172.202). 
Tl-.s word waste must appear ec part of toe USDOT shipping name if toe wasie 

. is a tedcral RCRA hazardous waste (49 CFR 17E101). Per a wqste wito o 
n o.s. c'ssignatfen sr,.cr Pre. Inforrr.Ei'on as required oy 49 CPR 172^09, Enter 
additions! shipping dcscrlpllcn 'nforric Ion as required by 4S CFR 172 Subpart " ^ 
C. if mora ihan 4 wastes are bsing shippod, a scamd msntest or conlinuaaon ' -
shoe's s'reuld be used. For information on USDO i waste descriptions cali your 
USDOT regional office. , "» *. "" 

ltsrrh.12: \ . .CONTA(Naps (NO. & TCPE)-Enter lire number of containers for «8«Vas^_..— . 
and toa appropriate abbre'/lulions fro.n Tabic i (beTov/) Tor too type ot corilairaer 
u s e d :  . . . .  

'Hem 13: ' TOTAL Q'J/MTITY-cr.;. lo: ioTI qicnlity of \v£3t3 jcscriLsd on oach* line. 
• * P-0 WCfV U?^ ^FlACTIOfVT 
irem 14: IT'IT (r'.;./VoI) - t'iu Op; ;,0Ii.iij Lburc-njiQ-i Lorn Ta':L ]I for tha unit of 

u'.'-.J (.'u'3.TMln:i,"i T.c c-L!urit\y o; wj^L1 dcusn'ocd oil oach lino. 

!• • - V" -CO - - : 
G--3.-i!!onL (tlt^-dE, un!-.) 
?fnO'j."u3 

' T-T'jftu (*C*0 I'o.i.l 
Y 'C'J'Q'C y- Xj: 
L-U'?r. T'Cio'. : 
.<-!(! C;-T R • 

'"tp-, (:C"uJ l;c) 
i\'--Cua"U i 

Uom 15; S.3tCiAL ML. a'JGnOi^ ;.M3 ADGIiriOM/'l LMFOFJvUTlOM-
IJT.J i x w '. L:'; J .puoul u3«t.r.jrt, storz.%3, disposal, or Bill of 
Imu'n-i iMGi-rv.Mc", 1. t .! nil aMrvlt *oc.!;iy is dsslgnsled, nets H here. For 
INV'u!M.VVi 'Ci iA1. i*S, y M.oro mnsl entnr tha point of departure {city £ 

in uiT ;p -or TM r- n-ivMi,o 'wz uc-yJfer rosponse-
a loihc..: r.u'i'cu: •, a.. J t.'.c. !.i,-)Tr;al.on ti;e rcnerr'.cr is rsc.'uirsd to include Jij 

;v --•, • * ; .„c wii i 43 GFR Frr' *1% Svbpnrt G ns eppiio^blefor 7 
itCTiA <.'• •"! *ir' : f.'r1 :o'i mM'.c.aio. 
G^-.'cT-, 1 M':'J C;.-' 1 . Mi GV - 7m ,cr..c: .ifli.-; rend, sign (1jy hrnd) aiT^dcte the csrti.^ 
ca'OA. Ti.u.. I'M 'in + : j M-.-v• mu 1 y.:& up vrrsto aMpmont of rcoaipl by 

i * r  • :  n ' " : ?  o r r ,  M o ' . u o M  M r t i i v a y "  s n o i ' l d  b e  l i n e d  O K I  e n d  t h e ,  
ry:,-. "I <•'? <, r r'r) •: >» i, M r-p-cs. 1' iro^.cr mcu"3 in additioJi to iAs h:glr//oyt> 
:v:. i., j. .J. j o-iiM acidi'j.i::. (o.c. i-M r.iT) in this yrca. 
T'/J - .:3': ; T 1 .. -A i-i '.jM.rA - MumMr pj^pn.Ud fcy Wsv/ Jersey escspt on the 
cnMni'n^on —T *^+-r o"1 rm marhest attached to 0 manifest f; 
CTAItC^I 1..' "u .•- ?-y -m:o- fC •- «:s cdMcnS af v.r-rte rsr.arat.on r\L. i? the. 
rr -i:-n-• M,. "A ' -M IT: a"" 'j>.v UMna, M.:r g-
o : . ?  •  ' •  :  p -  r . i j s n ' r -  ^ i c t  i n c V r ' a  f c o l i i  C i e  & a n »  
p.wf-6, k'-d u . J.ccJ .la^'iic'- cf iNs iirisrhtna v.'csT trarwpxl unit 0: hd2anlcu% 
Y.-^T •: •'. - l-v r; - a. .=cr iMi shipisn^s) afplia numar'c tJ5. numbar'. 
iffinrj-d '0 '•«. c x .7 'uhM -M/::; ~ 
TrTMSrc.'L'c, MM '.£ MM. \ .wV,i: t v.Ah arcs cade '.vlrn sr cuftor^cd agent o£/ 

Iten •<: 

item A* 

Itom B: 

ikfn C: 

Item D: 

Item E: 

Lorn F: 

Ram G: 
ttttm-H: 
Itsm I: 

tJe.fi »•: 

w": AI1 PA'! h<- 2 
po, Tn n'. .:: c~c(, 
TjL',3'5C.-*T«r r' 
\r.v. rt;-_ 7 'i u 
S".A"i Z " 
TAGH-ITI 

,-\r6 

r' V' iM.v .'-.Try S'sm pormii nui-nUar of the v-'aste carrying 

: ; : . : " > h a  u  n v m '  z r . S . h  e r o a c o r ' s  w h e r e s n o j f i h o j g  
* r:';* '• ? iM-J. 

. J 'm.< Ju. sy. ^ 
v.. 'oN-hM v»:ii! r*a.n cm>. M jw designated to rscewC 

MADTIT 'VG.- iii T •• "0 .""r.a-;® • * L. . ni' ni.*:. c. '• ft uSpears in t'LJ.A.C- 72oG*S.1 at. sep. 
(I-'ur :M . • v. 'Menu:,-,- :ir, Mr p'n'*J;ed wr.ls: froTi TMT operctlona.) The 
propsr ."•! • T IV" , . "RRJ. -j - • R J siV a.TTr.'M, S:T! M deMrminad according to I?i£u. 
hl:re,-^y a" MJA.+'. /Ml-f :>2, q 
AyJJr7;Ci''AL L ;S:M " - 3 i:C,7 i .IS LiSTHH /MCVi=^Fn:rr descripus.i cf Er.ffys!sfc;_ 

£jt/* a't 'M1. .u' . .MM;.' ^ cu. T;mj L'SGQT: vcMv! c''Maip"on or hies an n.o.s. *r 
M r  • .  .  , - r . : p ; . c . ;  • '  ' i  •  ' t . .  ' j  2 .  g r o j : . ; ' i . * . * c L : r  c o r : i t m : r - : J c d  

v..A c^-ToC.i tjM c'i r) .Mcil: a;M y.Mi' 1.1)> ri o.s. e 7/ iniTrri 11 Mttfi does net eonfo;:n^ 
to i>j iTYMicTfj."u'Cr-fi a>:t:r Taiv.': cu'Tycnsrits, ui'M iitsirpoTC^nleges, 
(•jx.:- '-'V"-r , 0 v i'*-ntfi ci >2 rM'rr c: Mt-'icn. Ents-r ui: phye'c^l 
S>7».Y R.JV-.,. .'-M-''' •' R-V. 5L - EP/MVMRI TOY;N (I TO IGNITE^:::, C ACCRRODVSL, 
Rr Tmc.'V 1, <=- "i '-I;7 : • - . e.M i£Mr nao'iiTneJ tnrdwTcnas required 
M ,:.TT'"iij.;:.!;. T" M 1. I, 

J: IRF.";. o:R.crtor -.vi-.a kite to praperi^ corplnte tftt 
y, :-.c't 'M >0 c':v?'n 'T.c lMe cr.d l,.ard...'u>;n ?''gr.sLiB of ttje 

^A'-S' " " 

DMr-rVieicii drums, fcarre's, kegs 
DW-YJccden drums, barrels, kegr> -• - -
DF-Fiberbcm.rd or piastre drums, bar-els, ksnc 
TP-Tanks portable 
TT-Cargo tart^s (Tr.nk Irur.lcs) 
TC-Tank cars' 
DT-Dump truck 
CY-Cylindsrs 
CW-ii/isIal boxes, cartons, casos (including roll-o?fs) 
CYA-Wcoden boxos, cartons, cases 
CF-Fi&er or plrrst'c boxes, cartons, cases 
BA-Buriaj?. clc'.M '••- 7: 

1 I 

his a vicln^on by M' r ' ^ v~c.' 
manifest, trarscor';. r,.r 0 • r. rt 
noxt haulerovvncrtcpurMc. oM.-i.TM- ^• 

itsm 17: MWiMMTEl *• ,T rPM:"' ^'-r-riru or 'yp" t'u ruimu of Ac pcrrcn accepting tig 
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in state of New Jersey 
Department of Environmental Protection 
Hazardous Waste Regulation Program 

Manifest Section 
P.O. Box 4114, Trenton, NJ 08625-04114* 

Please type or print in block letters. (Form designed (or use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No. t Manifest 

i? |7|t|0|S|Q|? P Ni1 JUi 

2. Page 1 

of 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

& m, Bikm, mmn 
4. Generator's Phone ( WW 1%?®! 

A. Stele Manifest Document Number 

NJA 5237311 
B. State Generator's ID-(Gen. Site Address) 

5^rar|ipQCtaj; 1 Company Name 

s f T ; v v - >  
US EPA ID Number. 

i|<j|l>|.^|7| i \C | 1i?I6 
C. State Trans. ID-NJDEP I , I ' i 

Decal No.- I f I 
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone ( 

I I M I I . M  E. State Trans. ID-NJDEP 
9. Designated Facility Name and Site Address 

£1. fi&Mt timmm Gmafm® 

i&apmim, m mm 

10. US EPA ID Number Decal No.- J L 
F. Transporter's Phone ( 

a |j p |&|&|& |:s |$ [#. LM 
G. State Facility's ID 

H. Facility's Phone ( 

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 

HM 
ID Number and Packing Group) 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 
I. 

Waste No. 

is# t 
_I_L 

'IT 
_L of ,0,1!? 

J_L I I I I I 

I I I J L 

J. Additional Descriptions for Materials Listed Above 
1 I I I I 

>*m? m wmm 
K. Handling Codes for Wastes Listed Above 

d. 
15. Special Handling Instructions and Additional Information 

wm&mkJW fCiMf 

fH ? 

imB&r *Tf/- ;: 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name Signature 

17. Transporter 1 Acknowledgement of Receipt of Materials 

•ay teas, 

111 
Printed/Typed Name /' 

VK/ AM' 
Signature 

.A  

T 
..F f 

•nth Year,. 

I  "  I  I  I  I 1  
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature Month Day Year 

M II II 19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. ' 
Printed/Typed Name Signature 

EPA Form 8700-22 

8—GENERATOR COPY 

Month Day Year 

• I M I I 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 



GENERAL INFORMATION 

The Hazardous Waste manifest is designed to track waste from the point of generation to final disposal 
(cradle to grave). In order to accomplish this goal, it is essential that all items on the manifest be com
pleted correctly. Incomplete, incorrect or illegible manifests are violations of the law, and could make 
you subject to civil or criminal liabilities as specified in the New Jersey Hazardous Waste Regulations. 

INSTRUCTIONS-IMPORTANT: 
READ ALL INSTRUCTIONS BEFORE COMPLETING 

State & Federal regulations require Generators, Transporters, and Treatment, Storage & Disposal 
Facilities (TSDFs) to use this form and if necessary the continuation sheet for both inter- and intrastate 
shipments. Continuation sheets may be purchased commercially and photocopied to provide copies as 
described below. J 

COPY 2: 

COPY 3: 

The New Jersey manifest contains 8 copies. ALL COPIES MUST BE LEGIBLE. This form 
is designed for use on a 12 pitch (elite) typewriter; a firm ball point pen may also be used 
only if you press down HARD. The 8 copies must be filed with the appropriate party as they are completed. 
COPY DISTRIBUTION is as follows: 
ORIGINAL: DESTINATION STATE-TSDF must mail original to the state regulatory agency 

where the facility is located. 
GENERATOR STATi?-The fSDF mails this copy back to the state regulatory 
agency where the waste was generated. 
GENERATOR COPY-The TSDF mails this copy back to the generator of the 
waste. 
TSDF COPY-TSDF keeps this copy for his records. 
TRANSPORTER COPY-The transporter keeps this copy for his records. 
NOTE: If a continuing transporter is used the generator is responsible for 
supplying him wiih a legible photocopy, which must contain required 
signatures. 
DESTINATION STATE-The generator mails this copy to the state regulatory 
agency where 'he designated facility (TSDF) is located. 
GENERATOR STATE-The generator mails this copy to the state regulatory 
agency where the waste was generated. 
GENERATOR COAY-the generator keeps this copy for his records. 

ALL 8 COPIES MUST BE LEGIBLE 

COPY 4: 
COPY 5: 

COPY 6: 

COPY 7: 

COPY 8: 

MANIFEST FORM ACQUISITION 
1. If the destination (consignment) state supplies a manifest & requires its use, then the 

generator is obligatsd to obtain the manifest from that state. 
2. If the destination state does not supply the manifest, but the generator state does, then 

the generator is obligated to obtain th8 manifest form from the generator state. 
3. If neither the generator state or ihe consignment state supplies the manifest, then the 

generator may obtain the manifest from any source. 

Item 1: 

Item 2: 

Item 3: 

Item 4: 

Item 5: 

Item 6: 

Item 7: 

Item 8: 

Item 9: 

Item 10: 

Item 11: 

Item 12: 

GENERATOR SECTION 
GENERATOR'S EPA ID NO.-MANIFEST DOCUMENT NO.-Enter the 
generator's EPA identification number. The manifest document number is a unique 
5-digit number the generator assigns to each manifest, for his recordkeeping purposes. 
Use of serially increasing numbers (e.g. 00001, G0002, etc.) is recommended. 
PAGE 1 Of Enter the total number of pages used to complete this manifest; 
i.e. the first page plus )he number of continuation sheets, if any. 
GENERATOR'S NAME & MAILING ADDRESS-Enter the name (as notified to 
EPA) & mailing address of the generator. The address should be the location 
that will manage the returned manifest forms. 
GENERATOR'S PHONE NUMBER-Enter a telephone number with area code 
where an authorized agent of the generator can be reached in an emergency. 
TRANSPORTER 1 COMPANY NAME-Enter the company name (as 
notified to EPA) of the first transporter who will transport the waste. 
US EPA ID NUMBER-Enter the EPA identification number of the first 
transporter identified ih item 5. 
TRANSPORTER 2 COMPANY NAME-lf applicable, enter the company name 
(as notified to EPA) of tne second Transporter who will transport the waste, 
if more than two (2) transporters will be used, use a continuation sheet and 
list the transporter in the order they will be transporting the waste. 
US EPA ID NU.ViBER-lf a second transporter is used, enter the EPA 
identification number of the second transporter identified in item 7. 
DESIGNATED FACILITY NAME & SITE ADDRESS-Enter the company name 
and site address (as notified to the EPA) of the treatment, storage, or disposal 
facility (TSDF) designated to receive the waste listed on this manifest. The 
address must be tho site address, which may differ from the mailing address. 

" EPA ID NUMSER-Fnter the EPA Identification number of the designated TSDF 
(or waste reuse facility) list-d In item 9. 
USDOT DESCRIPTION-Enter the correct USDOT shipping name, hazard class 
or division, the identification number and the packing group (49 CFR 172.202). 
The word waste must appear as part of the USDOT shipping name if the waste 
is a federal RCRA hazardous waste (49 CFR 172.t01). For a waste with a 
n.o.s. designation enter the information as required by 49 CFR 172.203. Enter 
additional shipping description information as required by 49 CFR 172 Subpart 
C. If more than 4 wastes are being shipped, a second manifest or continuation 
sheets should be used. For information on USDOT waste descriptions call your 
USDOT regional office. 
CONTAfNERS (NO. & TYPE)-Enter the number of containers for each waste 
and the appropriate abbreviations from Table 1 (below) for the type of container 
used: 

TABLE H 
TY.?5S 

DM-Metal drums, barrels, kegs 
OW-Wooden drums, barrels, kegs 
DF-Fiberboard or plastic drums, barrels, kegs 
TP-Tanks portable 
TT-Cargo tanks (Tank trucks) 
TC-Tank cars 
DT-Dump truck 
CY-Cylinders 
CM-Metal boxes, cartons, cases (including roil-offs) 
CW-Wooden boxes, cartons, cases 
CF-Fiber or plastic boxes, cartons, cases 
BA-Burlap, cloth, paper/plastic bags 

Item 14: 

TOTAL QUANTITY-Enter the total quantity of waste described on each line. 
DO NOT USE FRACTIONS ' 

UNIT (Wt./Vo!.)-Entor *he appropriate abbreviaton from Table I! (befow) for the unit of 
measure used in determining tha lOtal quantity of waste described on each line. 

7AELE"" 

U&7S O? tficASUilE 

Item 15: 

Item 16: 

Item A: 

ftem B: 

Item C: 

Item D: 

Item E: 

Item F: 

Item G: 
Item H: 

Item I: 

Item J: 

G-Gallons (liquios only) 
P-Pounds 
T-Tons (2000 lbs.) 
Y-Cub:c yards 
L-L'rters (liquids only) 
K-Kiiograms 
M-Metric Tons (1000 kg) 
N-Cubic Meters 
SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION-
Use this space to indicate special transportation, treatment, storage, disposal, or Bill of 
Lading information, if any. If an alternate facility is designated, note it here. For 
INTERNATIONAL SHIPMENTS, generators must enter the point of departure (city & 
state) in this space. This tpace may also be used for emergency response 
telephone numbers, and any other information the generator is required to include 
about the shipment in accordance with 49 CFR Part 172, Subpart G as applicable for 
RCRA hazardous waste and USDOT hazardous materials. 
GENERATOR'S CERTIFICATION - The Generator must read, sign (by hand) and date the certiff--1 
cation. This must be done the day the transporter picks up the waste shipment (date of receipt by] 
transporter). If a mode other than highway is used, the word "highway" should be lined out and the 
appropriate mode (rail, water, air) inserted in the space, if another mode in addition to the highway^ 
mode is used, enter the appropriate additional mode (e.g. "and rail") in this space. 
STATE MANIFEST DOCUMENT NUMBER - Number preprinted by New Jersey except on the 
continuation sheets. Enter th.s number on each continuation sheet attached to a manifest, 
STATE GEN ID -The Staie Generator ID is the street address of the waste generation site. If the 
mailing address and the site address aro the same, enter "same". 
STATE TRAN *1 ID-Enter the Mew Jersey state permit number. This must include both the trans-,; 
porter's permit number and the decal number of the hazardous waste transport unit or hazardous 
waste vehicle which contains ihe waste. For rail shipment(s) enter the alpha numeric I.D. number 
assigned to fire railcar in lieu of the decal number. 
TRANSPORTER PHCME-Entor a telephone number with area code where an authorized agent of 
the transporter can be reached. \ 
STATE TRAN #2 ?D—If applicable, enter 'he New Jersey State permit number of the waste carrying 
portion of the second vehicle. 
TRANSPORTER PHONE-if applicable, enter ? telephone number with area code where an author
ized agent of fits second transporter may be reached. pi 
STATE FACILITY'S ID-No entry is requ.red by New Jesey. J 
FACILITY PHONE-Errter a telephone number with area code of the TSDF designated to receive.' 
the waste listed on the manifest. i '* 
WASTE NO.-Enter the 4-digit hazardous waste number as it appears In N.J.A.C. 7:26G-5.1 et. sea 
(For example "K047" is the waste number designated for pink/red water from TNT operations.) Th$ 
proper waste number that accurately describes the shipment, shall be determined according to the 
hierarchy at NJ.A.C. 7:26G-6.2. 
ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE-Enter description of analysis for 
any waste which doas not have s complete USDOT shipping description or has an n.o.s. ^ 
designation. Enter a general description of the waste stream, (i.e. groundwater contaminated "* 
with creosote and copper sulfate). Additionally, for any n.o.s. entry in item 11 which does not conform 
to the requirements at 19 CFR 172.203(K) enter the two components, and their percentages, 
which most predominantly contribute to ihe hazards of the mixture or solution. Enter the physical 
state (S = Solid, L = Liquid, G = Gas, SL s Sludge) EPA hazard codes (I = Ignitable, C = Corrosive, 
R = Reactive, E« TCL?, H - Acute Hazardous. T = Toxic). Enter additional information as required 
by the waste code hierarcny at N.J.A.C. 7:26-G-6.2. 

SECTION 

It is a violation by the transporter if he accepts hazardous waste from a generator who fails to properly complete the 
manifest, transports waste to an unauthorized facility, ard/or fails to obtain the date and handwritten signature of the 
next hauler owner/operator of the TSD facility on tho manifest. 

Item 17: 

Item 18: 

NOTE: 

TRANSPORTER 1 ACKNOWLEDGEMENT-Print or type the name of the person accepting the 
waste on behalf of the first transporter. That person must acknowledge acceptance of the 
waste described on the manifest by signing and entering the date of receipt. 
TRANSPORTER 2 ACKNOWLEDGEMENT-lf applicable, follow instructions for item 17 for thB 
second transporter. 
ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IN NEW JERSEY MUST HAVE A. 
VALID NEW JERSEY HAZARDOUS WASTE TRANSPORTER'S PERMIT. 

Item 19: 

Item 20: 

Item K: 

'NOTE 

DES!G\'ATS3 FAC'LiTY (TS2F) SECTOR 
DISCREPANCY INDICATION SPACE-The authorized representative of the designated facility must," 
note in this space any significant discrepancy between the waste described on the manifest and '3 
the waste actually received at the facility. Any rejected materials should be listed here, along 
with an explanation of the disposition of the rejected waistes. Owners and operators of facilities, 
located in authorized Slates (i.e., those States that received authorization from the U.S. EPA 
to administer the hazardous waste program) should contact their State agency for information on 
State Discrepancy Report requirements. 
FACILITY OWNER/OPERATOR CERTIFICATION-Print or type the name of the person receiving 
the waste on behalf of the owner/operator of the designated TSDF. That person must acknowledge, 
receiving Ihe waste described on the manifest by signing and entering the date of receipt 
HANDLING CODES-TSDF SHOULD COMPLETE-Enter the ultimate handling method utilized at 
the designated facile for each waste. Only the following process codes may be used: Storage=S01 
(container); S02 (Tank); S04 (Surface impoundment); S05 (Other-specify); Treatment=T01 
(Tank); T02 (Surface Impoundment): T03 (incinerator); T04 (Other-specify); DisposabD79 
(Injection Weil); D80 (Landfill), D81 (Land Application); D82 (Ocean Disposal); D83 
(Surface Impoundment): 084 (Other-specify). 
For interstate shipments you may be required to comply with the manifesting requirements of both 
the consignment and generator states regarding the completion of specific information included 
in lettered items A-K. Please check with both generator and consignment states for specific 
requirements. New Jersey requires that all information be filled in except for Item "G". 

Public reporting burden for this collection of information is estimated to average: 37 minutes for generators, 15 minutes 
for transporters, and 10 minutes for treatment, storage and disposal facilities. This includes time for reviewing 
instructions, gathering data, and completing and reviewing the form. Send comments regarding the burden 
estimates including suggestions for reducing this burden, to: Chief, Information Policy Branch, PM-223. U.S. 
Environmental Protection Agency, 401 M Street, SW. Washington, DC 20460: and to the Office of Information 
and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503. 



Notification and Certification Form 

DuPont Environmental Treatment 

OW/DW No. OW 105.02 

Release No. 

(Please fill inJ 

Chambers Works Wastewater Treatment Facility Land Disposal Restrictions 

Hazardous Waste Manifest No. M  j  f i r a . 3  1 3  i i  I. Generator's EPA ID No. N YD 072 710 502 
Generator US EPA Reg ll-Westwood Chemical Corp. 

Generators Address 46 Tower Drive, 
Middletown, NY 10941. . . 

Manifest Page No./Line Letter 

(for drummed aqueous waste only) 

Note; The DuPont Chambers Works Wastewater Treatment Plan (WWTP) is regulated under the Clean Water Act. 

2. Is waste analysis information attached? O Yes © Not Available 

3. In Table A, check (if applicable) the characteristic U.S. EPA hazardous waste codes that apply to this waste. For each waste code 
checked, identify whether the waste is a wastewater or nonwastewater, and indicate how the waste must be managed based on the 
options found on page 2. 

TABLE A 

Check U.S. EPA Non- How must 
Waste Hazardous Waste Waste- the waste be 
Code Waste Code Subcategory water* water* managed? 

(Check only one) • (Enter the letter 
from page 2) 

DOOl Low TOC (<10% TOC) ( ( 

D001 High TOC ( 10% TOC) NA 1 ? 

DOOl Oxidizer \ 

D002 Acid (pH ...2) r~j , ^ 
• D002 Alkaline (pH 12.5) 

D002 Other Corrosives \ \ 
: D003 Reactive Sulfides 

, ; 

D003 Reactive Cyanides 
•. 

D003 Water reactive LJ 

1 
D003 Explosives (preheated) 

D003 Other reactives f i 

D004 Arsenic 

D005 Barium S | 

D006 Cadmium 

D007 Chromium 

D008 Lead 
•™! . 

1 

j D009 Mercury NA 

I D009 Low MercUrv <260 mg/kg HG NA 

1 D010 ! Selenium 
j 

1 

i 
I * ' 

i DO 11 
i 

i Silver 
i i i -

j V: . A 

'"Wastewaters contain <1% TOC and <1% TSS> 



~ Chambers Works Wastewater Treatment Facility Land Disposal Restrictions (cont.) 
4. In Table B. identify all additional characteristic, listed, newly identified, and newly listed U.S. ERA hazardous waste codes that 

apply to this waste. For each waste code, identify the subcategory, indicate whether the waste is a wastewater ornonwastewater, and 
indicate how the waste must be managed, based on the options below. 

TABLE B 

| U.S. EPA 
I Hazardous 

Waste Code(s) 
Per 40 CFR 261 

Subcategory 
Waste
water* 

Non-
Waste-
water* 

How must 
the waste be 
managed? 

Enter the letter from 
options below" 

| U.S. EPA 
I Hazardous 

Waste Code(s) 
Per 40 CFR 261 

Subcategory 

(Check only one) 

How must 
the waste be 
managed? 

Enter the letter from 
options below" 

| U.S. EPA 
I Hazardous 

Waste Code(s) 
Per 40 CFR 261 

Description None 
(Check only one) 

How must 
the waste be 
managed? 

Enter the letter from 
options below" 

D011 
S • ' A 
,™ 

J 
i 

j 

-!• ; 

5. If this waste is a spent solvent (F001-F005), you MUST include Attachment II, Treatment Standards for F001-F005 Spent Solvents. 

6. If this waste is a muitisource Leaehate (F039), you may include Attachment EE, Treatment Standards for FQ39 Muitisource Leachate Wastes. 

7. If this waste is characteristically hazardous, you may include attachment IV, Universal Treatment Standards. You may also include 
Attachment IV for nonhazardous waste which was characteristically hazardous as generated but rendered nonhazardous by pretreatment. 

"HOW MUST THE WASTE BE MANAGED? (Choose from the following options to complete Tables A and B.) 
A. Restricted waste requires treatment [40 CFR 268.7(a)(2)]. 
B. Restricted waste meets applicable treatment standards. 

GENERATOR'S CERTIFICATION (40 CFR 268.7(a)(3)(i)] 
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or 

through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 
40 CFR 268 Subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there are 
significant penalties for submitting a false certification-, including the possibility of a fine and imprisonment. 

C. Waste is newly listed or newly identified. 
D. Restricted waste is exempt from the Land Disposal Restrictions. Check the reason below and write in the date the waste is subject 

to prohibitions [40 CFR 268.7(a)(4)], 
. . The waste has been granted a Site-Specific Variance. 
... The waste has been given a Case-by-Case Extension. 

The waste is subject to a National Capacity Variance. . 
E. Restricted waste has been pretreated.to remove the hazardous characteristic and requires treatment nf nnrlprlyina harnrrtniK 

CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 2fi8.7(b)(4)(iv)] 
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 o 
remove the hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require 
further treatment to meet universal treatment standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment. 

F. Restricted waste has been pretreated on-site to remove the hazardous characteristic and to treat underlying hazardous constituents 
to levels in 40 CFR 268.48 Universal Treatrnent Standards. 

CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(b)(4)(v)] 
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268.40 to remove the 
hazardous characteristic, and that underlying hazardous constituents. as defined in $268.2(i), have been treated on-site to meet the 
3268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false certification, 
including ttte possibility of fine and imprisonment 

• CERTIFICATION 

certify tnaL to the best of my knowledge, the information provided in this document is true, accurate, and complete. 

Authorized Sistnature 
.rr-rry-g- mx 

Title Date 

Pa-re 4 €TPi!) 



Please type or print in block letters. (Foi 

State of New Jersey 

Department of Environmental Protection 

Hazardous Waste Regulation Program 

Manifest Section 

{A P.O. Sox 414, Trenton, NJ 08625-0414. 

ed for use oh elite (12-pitoh) typewriter.) Form Approved. OMB No. 2050-0039. 

UNIFORM HAZARDOUS 

WASTE MANIFEST 

1. Generator's US EPA ID No. "Manifest, |2. Page 1 Information, in the shaded areas . 
is not ifequired^by Federal,Ifw. 

7 i!;-.- JA.' State 'Manifest BOfciSfripfrt Nomber 

- NJA 5237311 
if Generator's 'Narrte "arid MalingJ'Addifss' "-'J. 

V  . . . . . .  _  

. B. State Generator's ID-(Gen. Site Address) 

4 . ,  G e n e r a t o r ' s  P h o n e  (  era* ) 
5. Transporter 1 Cgppany Name 

""" tetTriTieJ 

Attn: PfchadPofera 
US EPA ID Number C. State Trans. ID-NJDEP 

saaStcita. 
0 1 3 i  t  1 1  

Decal No.-
7. Transporter 2 Company Nsfne US EPA ID Number D. Transporter's Phone ( 

J_L l  I  1 . 1  l  1 1  E. State Trans. ID-NJDEP ' ' ' I  
9. Designated Facility Name and Site Address 

DuPontcte Nffnours and Company 
C^mfcHsWerfcs-Route 130 

10. US EPA ID Number Decal No,-
J I L 

F. Transporter's Phone ( 

G. State Facility's iD 

-BemaatoUM. INLI DIOIOB IS ft IS 
11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 

HM 
ID Number and Packing Qroup) 

7 3 0 
12. Containers 

No.- Type 

H.Factity's Phone ( ' flfi6fl«).?773 
13. 

. Total 
Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

S 

RQ, Hazardous Vtosle, Uqufei, N.O.S., 9, NA3062, HI 
-Q3»m— : : — 

001 
J_L 

IT 
I Q$\0\l ttG 

0011 

1_L 

J_L I I I 

t 
J. Additional Descriptions for Materials Listed Above 

vmm 

1 
K. Handling Codes for Wastes Listed Above 

Tio i I 
d. 

15. Special Handling Instnictions and Additional Information 

JobtRGMN'SSCH. 

Em»rgtfKyContoctCBp)toiEnvitejwwntel84rvtCMf302)65?^998 
-m*L 

Tractor: fill 

,iteiKr t & 
sly described above by proper shippinq name and are 

$ t • 
' i 

hereby declare that the contents of this consignment are fully and accurately'described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 

I f !  a m  a  l a r g e  q u a n t i t y  g e n e r a t o r ,  I  c e r t i f y  t h a t  I  h a v e  a  p r o g r a m  i n  p l a c e  t o  r e d u c e  t h e  v o l u m e  a n d  t o x i c i t y  o f  w a s t e  g e n e r a t e d  t o  t h e  d e g r e e  I  h a v e  d e t e r m i n e d  
to be economically practicable and that I have selected the. practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available to me and that I can afford. ? 
Printed/Typed Name 

JpjL&imn J, Pjs£&MA 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature 
Month Day Year , 

l/l/lfljfUflg 

Printed/Typed Name 

Gfa&y 
Signature 

18. Transporter 2 Acknowledgement of Receipt of Materials 
r-JL 

Month Day Year 

I/I/I/PIPIS 

Printed/Typed Name Signature Month Day Year 

J_L 19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mifoest excffjf as noted irV.ltem 19. 

Y 

L—i 

Printed/Typed Nai 
tl I 

EPA Form.8700-22 

3—TSD MAIL TO-GENERATOR 

Signature 

SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 
CM 



er^iVL :X'CK::UWIOX 

Tho Hazardous Wssls ,viu 
(cradlo to qravs). In c:±:r 
pteted correctly. 'rcciiff'-, 
y O U  E U i j j e t i  t O  C i v i l  C ;  w f X  

-.itrs: is deigned iu traxk waste from the point of generation to ffnal disposal 
•v eceoroplich t'Ms gad, it is escsntiai that ail Items on the manifest bs com* 
<3. 'ncofrsc". or i.terb''. mcnfe-i's are violations of the law, and qould make 
re ".abiluxc LC npss i'sc. in the New Jersey Hazardous Waste Regulations. 

ORIGINAL: 

COPY !>• 

COPY 3-

copy baflSf to the ' state regulatory 

back to the generator of the copy 

COPY 4: 
COPY 5: 

COPY 6 

COPY 7 

COPY 8 

DFSTT'MTDT: "1'SOP- rr.usl mall original to tho stats regulatory agoncy 
where too tool! iy is located 

vhs::: th~ vesta van generated. 
GIEHE?*/iTU. 1 SC.'V— i he TSDF mails 
WTStS. 
TCCF CC?Y- TSDF keeps this copy for his records. 
TR^h'r-^c.'.Yh;? uc'.r-/-"he transporter keeps this copy for his records. 
NOTE: If a cori'nu'ns toropc/ter is used the generator i3 responsible for 
supplying trim wlL: C tegibte photocopy, which must contain required 
tegrroturo?. 
T-STfThT' sTTTVri.;j lyrtaic-a' mtois this copy to. tin" 
scene/ wher 0 the ete'.» gnetnd (TSDF) io Iccmed. 
GFMEr.'.vrCT SVATE-Th© ncrterrior malls this 
aoency wheiro tha vert© woo nensratod. 
elatstoTVC.'. LO.:Y-»io o.MaratO.' keeps tms copy for his records. 

nxz vfJ2T S3 LEGCLE 

copy 

K 
to the 

jt/7\i\i:pEST FOJM ASGUSITiOfe 
>r (conslgtw.^JL^ufe fSuppT|s.sa manii 
,£t£d to obtftoia KmlfS^Jcr^i^trto. 

Usm 1: 

Item 2:. 

Item 3: 

Item 4 

Item 5 

Item 3 

Item 7 

Item 8: 

Item 9: 

Si",\ERATGR SECTION 
GENERATOR'S EPA ID NO.-i^M'iFEST DOCUMENT NO.-Enter the 
generator's £PA idsnifiicetion number. The manifest document number Is a unique 
5-digrt number the gonorr.lor assigns to each manifest for his recordkeeping purposes. 
Useof sariE'Jy increasing rumbara (e.g. 00001, 00002, etc.) is recommended. 

1 Of Enter tic total numbsr of pages used to complete this manifest; 
i.e. tl"o fret pigs plus iho number of continuation sheets, if any. 
GENERATOR'S NAME £ MAiLING ADDRESS-Enter the name (as notified to 
E°A) 8 mailing address oi the generator. The address should be the location 
that will manage the returned rpnnHost forms. 
GENERATOR'S PKOJE NUMS2R-Entor a telephone number with aroa code 
where an an.hni^cd.Gcep! of the generator can bo reached in an emergency. 
TWSHUiTteft 1 COMPANY NA.Y!S-Btor the company name (as 
noiif ad la eaA) of ton lirsi .-reporter who will transport the waste. 
US EPA ID NUM3ER- Srtor Ms EpA tdanHlca'Jcn number of the first 
froneporicr toe.u'tted in llara. S. 
TRANSPORTER 2 Cift.a*I<Y .M/NwE-tf cppEcabto, enter the company name' 
(as notified to EPA) of tho second transporter who will transport the waste, 
If nnr.a thnn ?;:o '?.) trar.roorto-. - M! bs used, uso a continuation sheet and 
list £.e uampc.iers hi r- x o.uu: they will be transporting the waste 
US EP/'. iD > UV.BER-:f r. szcond transporter 'S used, enter tho EPA 
ttienivcction number o' ifra second tsairopoiTar identified In item 7. 
DESIGNATED FACILITY NA..1E 4 SiTE AbDR^S* Enter the company name' • 
and site address (as no.ified to the EPA) of tho treatment, storaga, or disposal . 

Item 13: 

Item. 14: 

TOTAL G'JAiVY iTY-c"ter tiro total quantify cf waste described on eifth lir.o. 
DO NOT USE FRACTIONS 

UNIT (Wt./Voi.)-Enter the appropriate abbraviaton from Table ii (below) for the unit of 
measure used in determining the iota I quantity of waste described on oach line. 

. ^TRllCT0i\!6-!*i?0RTAAFft 
REi-.TT AM INSTRUCTIONS 3EFORE COMPLETING 

Fddsfal roHUlalions rcqu.rs cLncralors, Transpcrtsrc, and i Jtoetmifet, Storage • & Disposal-State & Federal roCjUSsuioriS rcqu.rs 
Facilities (TSDFs) to i»sa il:is form ano. ;f neesso?»Y the continuation sheet for both inter- and intrastate 
shipment;. ConiTuaLon may cr pun:hsiftr comma'cMily and photocopied to provide copies as 
doecribed bsto.v. - > . .**'. v -

The Mew Jcrssy rncniM' contors f. lories, AT'. T-CITS f-IUcT 3H LEGIBLE. This form 
is designed for us., on n 2 o'xli (z'Ta) lypevritor; a firm ball point pen may also be used 
only If you press dow i i.lAHD. The 8 copies r-.uci t-e iileci v;i".i H o appropriate party as they are complete^. 
CORY DISTRIBUTION b cs foltof^: . 

regulatory 

regulatory 

manifest & requires Its use, then the If the destination 
generator is o-ligaifto t 
If the' destination srats close' net supply* the" manifest, but the generator state does, then 
the generator Is obligated to o!rto'n the manifest form from the generator state. 
If neither the ^z^ro'c: slat* or ML consignment slats supplies tlis manifest, then the 
generator may obtain Mi mrr-te*: from any source. 

Item 10: 

Item 11: 

) address, 
cd TSDF 

(or vrarts rau^L M-'ily) "'zirtf ir, i,cm 9, 
USDOT C-ESCRtPTfO.N-F.-.tor Me enrme* USDOT Gripping narre, hazard class 
or QlvUicn, Me toc.Tl'icaton r.umbv :id Mo packinc group (49 CFR 172.202). 
Tjie ».xrd waste must eppoer as part of .tiro USDOT shipping name if the waste 

.iaa fedairj RCRA Lq^TClous w<Mc (49 CFR 172.101). For a waste with a 
h.o.s. cL-.sirnciion enter the informa^on as required by 49 CFR 172,203. Enter 

' • adtf'ior&i Jhlpji dcscnptior. information an required by 49 CFR 172 Subpart 
0.11 ir.ora ibai-r 4 VJ-SI : t ? r - r.g sh'ppe;', F sr-roid rraniiGnt or continuation 
shesto- :->tuld b? I'sed. For in*o.r»ratfon on USDOT r;aste descriptions call your 

- ^ . 4  U E D O T r c c i o - ' - : :  o T . c e .  
Iter^fei \ ft (h'O. & TYPE)-

' - ana liic f opruor'ate aul 
ntsr Hie number Qfjit^dRinejgvfor i 

ions from Table i (beiewnor thd^ie* 
Vwat 

lainer 
used: 

I '.7?^ 

Dlv.-i'leiol drums, barrels, kens 
.O'rV-'vVcQdaii uruma. barrcM-kegi 
.OF-Rbrrboprrl or pfasiic c'.tims, barrels, k3gs 
TP-Tanlce portable 
TT-Cr.rgo lanlcs (Tark i/UC'M 
TC-Trnk cam 
OT-DLTPO tn'd. 
CY-C^/Inclera 
Citf-Matol bonas, carton:, races (inciudvg roll otfs) 
CVV-V ,'ooden aoitss. cartons, cases 
CF-ribe: or plastic boxes, c?.1o:ta, casss 
3A-T';rin.p. cto'Ji, papur/plactic bags 

Hem U?: 

Item 16: 

OF 
G~Gal!ons (I qu.di only) • 
P-Pounos • ' . 
7-Tons (20C0 lbs.) _ : 

Y-Cubfc yprds '' 
L-Lrter3 (llquida only) - > •> ^ , 
K-ICilogreiira 

-ft/L-Meiric Tonn/lOC,0 . ls v -
M-Cubic i tofera 
SPECIAL HA^'DUMOl.M3TR(.;CTtONS'AND ADDITION At liVPORMiATION-
Use this spEco to indicate epacial transportation, treatment ftorago, disposal, or Bill of 
Lading informuiion, if any. II an alternate iacii/ly is designat«l, rt^e it here. For 
INTERNATIONAL SWI.f v.ENTS, ponorators must enter tHfe point pi departqg.fcttv « 
state) in Tn:s .rpr>c?. Tftic, riiy Mo bs u^ad fo. cn.srgenay rebponse 
telephone numbera, and L.y oif.cr .ntonr.allon the nenarator :s raqulrsd to Include 
about Ms shipment in accordance '.vith 4S CFR Part i 72, Subpart G rs applicable tor 
RCRA hazardous vvasto and UGOOV hazardouo materials. 
GENERATOR'S CERTIFICATION - The Generator must read, sign (by hand) and date the certffi-
catioA. Iliis muat bo dene Ms .day H IP transporter picks '^thg wasta shipment (date of receipt by 
transporter), ft ariToda ot'".cr ,hin hriH.i?/ is used. utr» >/ord "highway" shou'd be fined out and the 

Item A: 

appropriate Tctie (.raM4Mrr. air| r^sertac in the rp,.:ca. (f iroiher mode in adtTtion to the highway 
mode is used, CMI'M c acci '.ona1 moJc fc.p. "or.d rate) n this space. 

ftem B; 

Item C: 

' tern D: 

Item E: 

Item F: 

item G: 
Item H: 

STATE iv./.NlFEST : MLTV1BHR - Number prrpnnled by Msvv ..'crsey srccspt on the • 
continuation sl*»ets. Entente nuirbt r o,i each continuatron sheet attached to a mauifeaL 
STATE GEN '0 -The. SlmB GLIIUAIO- ID la the street addrass of th,c v.vrta generation site. If IhCs 
mailino bde'ress and ^ pridvsr riro Mfi same, enter "snme". 
STATE THAN iR ;D-trr.er t -e Ke-.v torwy sta;e permii'number. Tt.te rust include both tho trans
porter's pcrml!'rumba.' I'-J oeu^l number to ter imzarcijus ivcote transport unit or hazardous 
wets vchicte v.-lv- -> Iris vrto Fc m'1 HlT.pr.r-tls; enter the a'pria numeric I.O. number, 
assigned toti'o ral.5?r in r&L cf'*f9 docnLmirp'ner. . . 4„ 
TRANSPORTEfi PKONE-E!Yn/T. telephone number vltiVutoa cede v/he.ro an authorized agent pf 
the transporter can be pa&ieu ' • « •> 
STATE TRAM #2 iD-li npplbabfn, enter the New Je v.ny Sie'e permit number of the waste carrying, 
portion of the r.rccnd veirda. 
TR/JVSPORTEF PHONE -it .:pp! rable. tester a telephcap number with area cade where an author
ized agent of the second ttensperte; nny he rcrcheci. 
STATE FACll'TY'S lOto-to cn'7 >s required by Mmv .May r. 
FACILITY PrlQLE- Enteia telephone number villi Oiaa cede of the TSDF designated to recefe 
the wests iicied on iho main'cr: "I: 
WASTE NO.-Errter ihs A digit hpzr.itious waste number as it appears in N.J.A.C. 7:26G-5.1 et. seq. 
(For exa-npso "KU+7" Is the wuJo i .umber designated (or fink/red water from TNT operations.) The 
proper waste nunber that 'ccu.^tcly csccribes the shipmsnL shall bo determined according to the 
hierarchy rt \riJ.A C. 7:26G 3.2. ^ 
ADDi riONAL DVISCR'FnCNS FOR t/LATEP.LTLS LISTED AEOVE-Ertar description cf analysis for 
any waste which Loss not lv: r cch.ntets USDOT rtrppr.g descrption or has an n.o.s. 
designation. B.tcr 2 genera.' uosct.ptten cf tiro waste .Tream. (i.e. groundwater contaminated * 
with creosote and copper ruiiPtcj. Aclc'ilionally, ior any n.o.s. entry in Item 11 which doss not conforrri 
to the requiremanls at 4P CTT1172.-^K) enter the too components, anci-their percentages, 
which ir.ost prrdo.-1.i:«..-r-.:> cun:.tou;c to toe hazards to trie r.roriura or soluifon. Enter the physical 
siute (S - Solid, L = L'ouid. C- - O11, SL = STtdne) EIV. hazard codes (I - Ignitabie, C = Corrosivn, 
R » RtraUvo, c- TCL!?, H - ^ Lu.l I tot.i.*dciU5,T -.Tf.:r-;). Lnie;£dc!l/_.-,al intonnation as required 
by toe v.'?£to cods I. erofchy r. L.J.A.D. 7;25*G-S.2. -I 

'' 7' to'* '•-r.T'^T-
It is a violation by the transporter if he acccpto haza-oous waste from a generator who fails to properly complete fte 
manifest, transports wasto i i cr unau.;ro:;z?J M' h', rod.'or feils to obrrto the date and hand written signature of the 
next hauler ovvner/ops^'ux of tl"2 TSP iczJiy v.« T : .ilas-i. 

Item I: 

item J: 

Item 17: 

Item 18: 

NOTE: 

TRANSPORTER " ACKNOV.'i t-DrtMENT-Prim or typo the name of the person accepting tlte 
waste on tdrilf of too f rat trop.pn. :^r. T.rot cersrr must adcnovrie'Jge acceptance of the 
waste described on top nrn^ot by sic/ting and entering the date of receipt, 
TRANSPORTER 1 ACKNOVto_£OGEi\iEN7-ii applicable, follow instructions for item 17 lor Ito 
s e c o n d  t r a n s p o r t e r .  ,  . - .  
A'X KA2AROCH.IS' A'ASTE T^AMSrOFfTERS ORERATiMG IN" NEW JERSEY MUST HAVE'A 
VALID NEW JERSEri'- tTAZ/rinOOL'R WASTE TRANSpOR fER'S PERMIT. r 

Item 19: DISCaEPAF'Cv I 'it^ATIQN cI 'ACE-Tne atoho.teecl rcpreuentaiive of the designated facility must 

Item 20: 

-Item K: 

"note in Hto space any signiliLant dtecrapancy tat vcan the w^ste described on the manifest and 
The waste aciu-il-y roceivod Ivi tecilify. Any rejouted matonuls should be listed here, along 
with en explanation of the dtnpa-.t!0n of tho rojbcted -wzsies. Owners and operators of facilities 
toted In authorize O.k, ib;e Etatss to?.'- itcaiveo' authorbaiion from the U.S. EPA 
to administer to? ivzaraous v :sto program) sricuro co.iteto their S tie agency ior information on 
Stale D'Scransncy Pcpori reru ier.ronto. 

,.*ROTE 

receiving t , ~a - ^ . 
HANDLING CODCS-TSDF SHOIJl 0 COIvfPl FTE-Enter the 4ittimalo handling meihod uWized m 
the c 
(con.s 
(T 
(tn;scticn fJc'iy. t 
(Surface lfhp4ifi'iJihe/«t)f D€4 (Oto<r-?'-eC!ry). . .. t.l 
For inlcrstel% uhfproanis ycu m.iy b1 icqufrsd to comply v:.to Iha incpifa& pgyaquirerr.ents of ooro 
the cons«gnmei( and gena.rotci stt.tns legarcling the convieiion of spccfic information Included 
in lettered items A K. Please check with both genoretor and consignment states for specific 
requfrem;?'i's Me-n Jemey rrqijrps that ell informe'ten be 'ilted 'n oxc^pt for Item "G". 

Public reporting burden "ortl to c>T cclron to teformtofon is esLmated io avoiane: 37 mm: .2a xr generators, 15 mirutoc 
for transporters and to inmvte: tn; treatment, stemge end disposal fetolii'ss. Dti? ir.dudas time fcr revrowug 
instructions, gdheriitq date. it4 ^nd rcviewitg tiro form. Sorri comments regarding the burden 
estimates including suggestions .or rtoing this burden, to: Chief, Information Policy Branch, PM-223. U.S. 
Environmental Protection Agercv'. ^01 'fl Sti'<: SV", Washington, DD and to Irie Oti.ce of Information 
and Regulatory Affairs, Di-w;?,n.' V-.i-v.^rman: a-te Pvhigto-, IVntoungton, 'X. 20523. . 



•$?,*»• Stato of New Jersey 
Department of Environmental Protection 
Hazardous Waste Regulation Program 

Manifest Section 
P.O. Box 414, Trenton, NJ 08625-0414 

Please type or print in block letters. (Form designed for use-on elite (12-pitch) typewriter.). Form Approved. OMB No. 2050-0039. 

Uniform hazardous 
WASTE MANIFEST 

1. Generator's US EPA ID No. 

ML hn»hrumifllfilaft I? ft k fr 

Manifest 
Document No. 

2. Page 1 

o' *jj 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

a 
IS#!. 2 

4. Generator's.Phone { ^ ) ^,^14 
5. Transporter 1 Company Name" 

AI K f H  

A. State Manifest Document Number 

NJA 5237312 
B. State Generator's ID-(Gen. Site Address) 

(SWA ID Number C. State Trans. ID-NJDEP j i / i  

Decal No.- ii£? -H i ?i'7I ( 
US EPA ID Number D. Transporter's Phone (j|*< 

I I I I I I I I I I I E. State Trans. ID-NJDEP J I L 
9. Designated Facility Name and Site Address 10. 

SI. (Waul 4® Mmmm 
US EPA ID Number Decal No.- J I L 

F. Transporter's Phone ( 

G. State Facility's ID 

gksfAifcifei; frfrfi -feaJj-b-
11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 

HM 
ID Number and Packing Group) 

H. Facility's Phone ( 
12. Containers 

No. Type 

13. 
Total 

Quantity 

1 
Unit 

Wt/Vol 

ftijA f-ihffi.- *;»? f 

i. 
Waste No. 

8GL tte late, UqM HXtMn % mam* 
l_L 

Vff 
yfSlOHK) M- I" I I 

J_1 I I I 

UL J L 

1 I I I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for_Wastes Listed Above 

a- I I 

d. b. d. J L 
15, Special Handling Instructions and Additional Information 

v-maym® -raw#** rmm 
-BSfe" --ffe Xam* £' 

16. GENERATOR 
fe-vy.-ri 11V 
IS CERTIFICATION: I hereby declare that 1 I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 

classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 
regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 

17. Transporter 1 Acknowlec^ement*of Recept'of ifeeriafs 

Signature 
Month Day Year 

i+uw j?\< 

Printed/Typed Name 

M-
18. Tr'anspoH^r^ Ackn6'wledgeme*^of''RiceTpt of Materials ^TitiSjSw 

Signature 
Month Day Year 

If I:/ l/lgltflff 

Printed/Typed Name Signature Month Day Year 

II I I 19. Discrepancy Indication Space 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
Printed/Typed Name 

EPA Form 8700-22 

Signature Month Day Year 

I 

8—GENERATOR COPY 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 



GENERAL INFORMATION 

"Hie Hazardous Waste manifest is designed to track waste from the point of generation to final disposal 
(cradle to grave). In order to accomplish this goal, it is essential that all items on the manifest be com
pleted correctly. Incomplete, incorrect or illegible manifests are violations of the law, and could make 
you subject to civil or criminal liabilities as specified in the New Jersey Hazardous Waste Regulations. 

INSTRUCTIONS-IMPORTANT: 
READ ALL INSTRUCTIONS BEFORE COMPLETING 

State & Federal regulations require Generators, Transporters, and Treatment, Storage & Disposal 
Facilities (TSDFs) to use this form and if necessary the continuation sheet for both inter- and intrastate 
shipments. Continuation sheets may be purchased commercially and photocopied to provide copies as 
described below. .. 

The New Jersey manifest contains 8 copies. ALL COPIES MUST BE LEGIBLE. This form 
is designed for use on a 12 pitch (elite) typewriter; a firm bail point pen may also be used 
only if you press down HARD. The 8 copies must be filed with the appropriate party as they are completed. 
COPY DISTRIBUTION Is as follows; 
ORIGINAL: DESTINATION STAJE-TSDF must mail original to the state regulatory agency 

where the facility is located. 
COPY 2: GENERATOR STATE-The TSDF mails this copy back to the state regulatory 

agency where the waste was generated. 
COPY 3: GENERATOR COPY-The TSDF mails this copy back to the generator of the 

waste. 
COPY 4: TSDF COPY-TSDF keeps this Copy for his records. 
COPY 5: TRANSPORTER COPY-The transporter keeps this copy for his records. 

NOTE: if a continuing transporter is used the generator is responsible for 
supplying him with a legible photocopy, which must contain required 
signatures. 

COPY 6: DESTINATION STATE-The generator malls this copy to the state regulatory 
agency whsra the designated facility (TSDF) is located. 

COPY 7: GENERATOR STATE-The generator malls this copy to the state regulatory 
agency where the waste was generated. 

COPY 8: GENERATOR COPY-the generator keeps this copy for his records. 
ALL 8 COPIES MUST BE LEGIBLE 

MANIFEST FORM ACQUISITION 
1. If the destination (consignment) state supplies a manifest & requires its use, then the 

generator is obligated to obtain the manifest from that state. 
2. If the destination state does not supply the manifest, but the generator state does, then 

the generator is obligated to obtain the manifest form from the generator state. 
3. If neither the generator state or the consignment state supplies the manifest, then the 

generator may obtain the manifest from any source. 

GENERATOR SECTION 
Item 1: GENERATOR'S EPA ID NO.-MANIFEST DOCUMENT NO.-Enter the 

generator's EPA identification number. The manifest document number is a unique 
5-digit number the generator assigns to each manifest, for his recordkeeping purposes. 
Use of serially increasing numbers (e.g. 00001, 00002, etc.) is recommended. 

Item 2: . PAGE 1 Of Enter the total number of pagos used to complete this manifest; 
i.e. the first page plus the number of continuation sheets, if any. 

Item 3; GENERATOR'S NAME & MAILING ADDRESS-Enter the name (as notified to 
EPA) & mailing address of the generator. The address should be the location 
that will manage the returned manifest forms. 

Item 4:. GENERATOR'S PHONE NUMBER-Enter a telephone number with area code 
where an authorized agent of the generator can be reached in an emergency, 

item 5; TRANSPORTER 1 COiMPANY NAME-Enter the company name (as 
notified to EPA) of the first transporter who will transport the waste. 

Item 6: US EPA ID NUMBER-Enter the EPA identification number of the first 
transporter identified in item 5. 

Item 7: " TRANSPORTER 2 COMPANY NAME-lf applicable, enter the company name 
(as notified to EPA) of the second transporter who will transport the waste, 
if more than two (2) transporters will be used, use a continuation sheet and 
list the transporters in the order they will be transporting the waste. 

Item 8: US EPA ID NUMBER-lf a second transporter is used, enter the EPA 
identification number of the second transporter identified in item 7. 

Item 9: DESIGNATED FACILITY NAME & SITE ADDRESS-Enter the company name 
and site address (as notified to the EPA) of the treatment, storage, or disposal 
facility (TSDF) designated to recede the waste listed on this manifest. The 
address must be the site address, which may differ from the mailing address. 

Item 10: EPA ID NUMBER-Enter the EPA identification number of the designated TSDF 
(or waste reuse facility) listed in item 9. 

Item 11: USDOT DESCRIPTION-Euter the correct US0OT shipping name, hazard class 
or division, the identification number and the packing group (49 CFR 172.202). 
The word waste must appear as part of the USDOT shipping name if the waste 
is a federal RCRA hazardous waste (49 CFR 172.101). For a waste with a 
n.o.s. designation enter the information as required by 49 CFR 172.203. Enter 
additional shipping description information as required by 49 CFR 172 Subpart 
C. If more than 4 wastes are being shipped, a second manifest or continuation 
sheets should be used. For information on USDOT waste descriptions call your 
USDOT regional office. 

Item 12s CONTAINERS (NO. & TYPE)~Enter the number of containers for each waste 
and the appropriate abbreviations from Table 1 (below) for the type of container 
used: 

T/mE 
CONTAfXS'S TYPES 

DM-Metal drums, barrels, kegs 
DW-Wooden drums, barrels, kegs 
DF-Fiberboard or plastic drums, barrels, kegs 
TP-Tanks portable 
TT-Cargo tanks (Tank trucks) 
TC-Tank cars 
DT-Dump truck 
CY-Cylinders 
CM-Meta! boxes, cartons, cases (including roil-offs) 
CW-Wooden boxes, cartons, cases 
CF-Fiber or plastic boxes, cartons, cases 
BA-Burlap, cloth, paper/plastic bags 

Item 13: TOTAL QUANTITY-Enter the total quantity of waste described each line. 
DO NOT USE FRACTIONS T 

Item 14: UNIT (WtWol.)-Enter the appropriate sbbreviaton from Table II (below) for the unit of 
measure used in determining the total quantity of waste described on each line. 

TABLE i! 
wttrrs C? KSAS'i&E 

G-Galtons (liquids only) 
P-Pounds 
T-Tons (2000 lbs.) 
Y-Cubic yards 
L-Uters (liquids only) 
K-Kilograms 
M-Metric Tons (1000 kg) 
N-Cubic Meters 

Item 15: SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION-
Use this space to indicate special transportation, treatment, storage, disposal, or Bill of 
Lading information, if any. If an alternate facility is designated, note it here. For 
INTERNATIONAL SHIPMENTS, generators must enter the point of departure (city & 
state) in this space. This space may also be used for emergency response 
telephone numbers, and any other information the generator is required to include ^' 
about the shipment in accordance with 49 CFR Part 172, Subpart G as applicable for 
RCRA hazardous waste and USDOT hazardous materials. 

Item 16: GENERATOR'S CERTIFICATION - The Generator must read, sign (by hand) and date the certifi--
cation. This must be done the day the transporter picks up the waste shipment (date of receipt by 
transporter). If a mode other than highway is used, the word "highway" should be lined out and th£ 
appropriate mode (rail, water, air) inserted in the space. If another mode in addition to the highway; 
mode is used, enter the appropriate additional mode (e.g. "and rail") in this space. 

Item A: STATE MANIFEST DOCUMENT NUMBER - Number preprinted by New Jersey except on the 
continuation sheets. Enter this number on each continuation sheet attached to a manifest. 

Item B: STATE GEN ID -The Ste.e Generator ID is the street address of the waste generation site. If the 
mailing address and the site address are the same, enter "same". 

Item C: . . STATE TRAN #1 ID-Enter the New Jersey state permit number. This must include both the trans
porter's permit number and the decal number of the hazardous waste transport unit or hazardous 
waste vehicle which contains the waste. For rail shipment(s) enter the alpha numeric I.D. number 
assigned to the railcar in lieu of the decal number. 

Item D: TRANSPORTER PHONE -Enter a telephone number with area code where an authorized agent of 
the transporter can be reached. 

Item E: STATE TRAN #2 ID-lf applicable, enter the New Jersey State permit number of the waste carrying 
portion of the second vehicle. 

Item F: TRANSPORTER PHONE-lf applicable, enter a telephone number with area code where an author
ized agent of the second transporter may be reached. 

Item G: STATE FACILITY'S ID-No entry is required by New Jesey. f 
Item H: FACILITY PHONE-Enter a telephone number with area code of the TSDF designated to receive' 

the waste listed on the manifest 
Item I: WASTE NO.-Enter the 4-digit nazardous waste number as it appears in NJ.A.C. 7:26G-5.1 et. seq, 

(For example "K047" is the waste number designated for pink/red water from TNT operations.) The 
proper waste number that accurately describes the shipment, shall be determined according to trie 
hierarchy at N.J.A.C. 7:26G-6.2. 

Item J: ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE-Enter description of analysis for 
any waste which does not have a complete USDOT shipping description or has an n.o.s. 
designation. Enter a general description of the waste stream, (i.e. groundwater contaminated 
with creosote and copper sulfate). Additionally, for any n.o.s. entry In Item 11 which does not conform 
to tho requirements at <9 CFR 172.2Q3(K) enter the two components, and their percentages, 
which most predominantly contribute to the hazards of the mixture or solution. Enter the physical 
state (S = Solid, L = Liquid. G = Gas, SL = Sludge) EPA hazard codes (I = Ignitable, C = Corrosive, 
R - Reactive, E= TCLP, H - Acute Hazardous, T = Toxic). Enter additional information as required 
by the waste code hierarchy at N.J.A.C. 7:26-G-6.2. 

TTfAXSPORTER SSCTSCX 

It is a violation by the transporter if he accepts hazardous waste from a generator who fails to property complete the 
manifest, transports waste to an unauthorized facility, and/or fails to obtain the date and handwritten signature of the 
next hauler owner/operator of the TSD facility on the manifest. 

item 17: TRANSPORTER 1 ACKNOWLEDGEMENT-Print or type the name of the person accepting tl^e 
waste on behalf of the first transporter. That person must acknowledge acceptance of the 
waste described on the manifest by signing and entering the date of receipt. 

Item 18: TRANSPORTER 2 ACKNOWLEDGEMENT-lf applicable, follow instructions for item 17 for the 
second transporter. _ . 

NOTE: ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IN NEW JERSEY MUST HAVE A 
' ' VALID NEW JERSEY HAZARDOUS WASTE TRANSPORTER'S PERMIT. 

DESIGNATED FACILITY (TSDF) SECTEOM 
Item 19: DISCREPANCY INDICATION SPACE-The authorized representative of the designated facility must 

note in this space any significant discrepancy between the waste described on the manifest and 
the waste actually receded at tho facility. Any rejected materials should be listed here, along 
with an explanation of the disposition of the rejected wastes. Owners and operators of facilities 
located in'authorized States (i.e., those States that received authorization from the U.S. EPA 
to administer the hazardous waste program) should contact their State agency for information on 
State Discrepancy Report requirements. ' 

Item 20: FACILITY OWNER/OPERATOR CERTIFlCATION-Print or type the name of the person receiving . 
the waste on behalf of the owner/operator of the designated TSDF. That person must acknowledge 
receiving the waste described on the manifest by signing and entering the date of receipt. 

Item K- HANDLING CODES-TSDF SHOULD COMPLETE-Enter the ultimate handling method utilized at 
the designated facility for each waste. Only the following process codes may be used: Storage=SOt 
(container); SQ2 (Tank;; S04 (Surface Impoundment); S05 (Other-specify); Treatments 1 • , 
(Tank); T02 (Surface Impoundment); T03 (Incinerator); T04 (Other-specify); Disposal=D79 
(Injection Well); D80 (Landfill); 081 (Land Application); D82 (Ocean Disposal); D83 
(Surface Impoundment): D84 (Other-specify). * 

"NOTE For interstate shipments you may be required to comply with the manifesting requirements of both 
the consignment and generator states regarding the completion of specific information included 
in lettered items A-K. Please check with both generator and consignment states for specific 
requirements. New Jersey requires that all information be filled in except for Item "G". . 

t 

Public reporting burden for this collection of information is estimated to average: 37 minutes for generators, 15 minutes 
for transporters, and 10 minutes for treatment, storage and disposal facilities. This includes time for reviewing 
instructions, gathering data, and completing and reviewing tee form. Send comments regarding the burden 
estimates including suggestions for reducing this burden, to: Chief, Information Policy Branch, PM-223. U.S. 
Environmental Protection Agency, 401 »Y. Street, SW, Washington* DC 20460: and to the Oi»ice of Information 
and Regulatory Affairs, Office of Management end Budget. Washington, DC 20503. 



Notification and Certification Form 

DuPont Environmental Treatment 
(Please fill in) 

Chambers Works Wastewater Treatment Facility Land Disposal Restrictions 

1. Generator's EPA ID No. NYD 072 710 502 Hazardous Waste Manifest No. A /  X A  K f l  3 7 3 1  Q ~ ,  
Generator US EPA Reg ll-Westwood Chemical Corp... 

Generators Address 46 Tower Drive, Manifest Page No./Line Letter 

Middletown, NY 10941 (for drummed aqueous waste only) 

OW/DW No. OW10502 

Release No. 

Note: The DuPont Chambers Works Wastewater Treatment Plan (WWTP) is regulated under the Clean Water Act. 

2. Is waste analysis information attached? O Yes © Not Available 

3. In Table A. check (if applicable) the characteristic U.S. EPA hazardous waste codes that apply to this waste. For each waste code 
cheeked, identify whether the waste is a wastewater or nonwastewater, and indicate how the waste must be managed based on the 
options found on page 2. 

TABLE A 

Check 
Waste 
Code 

U.S. EPA 
Hazardous 

Waste Code Subcategory 
Waste
water* 

Non-
Waste-
water* 

How must 
the waste be 
managed? 

(Check only one) (Enter the letter 
from page 2) 

D001 Low TOC (<10% TOC) :—; 

..... 
D00I 

D001 

D002 

High TOC ( 10% TOC) 

Oxidizer 

Acid (pH ...2) 

NA 
^ 

D002 Alkaline (pH 12.5) n 1 ; 

D002 Other Corrosives "i ;— 

D003 Reactive Sulfides •—^ 

D003 Reactive Cyanides 

D003 Water reactive 

D0Q3 Explosives (pretreated) 

... D003 Other reactives 

D004 Arsenic 

D005 Barium 

D006 Cadmium 

D007 Chromium 

D008 Lead 

D009 Mercury NA 
D009 Low Mercury <260 mg/kg HG NA 
D010 Selenium 

DO 11 Silver 
. 

• A 

* Wastewaters contain <1% TOC and <1% TSS> 

Page 3 



* ^ ' 

Chambers Works Wastewater Treatment Facility Land Disposal Restrictions (cont.) 
4. In Table B. identify all additional characteristic, listed, newly identified, and newly listed U.S. EPA hazardous waste codes that 

apply to this waste. For each waste code, identify the subcategory, indicate whether the waste is a wastewater or nonwastewater, and 
indicate how the waste must be managed. based on the options below. 

TABLE B 

U.S. EPA 
Hazardous 

Waste Code(s) 
Per 40 CFR 261 

Subcategory 
Waste
water* 

Non-
Waste-
water* 

How must 
the waste be 
managed? 

Enter the letter from 
options below" 

U.S. EPA 
Hazardous 

Waste Code(s) 
Per 40 CFR 261 

Subcategory 

(Check only one) 

How must 
the waste be 
managed? 

Enter the letter from 
options below" 

U.S. EPA 
Hazardous 

Waste Code(s) 
Per 40 CFR 261 

Description None 
(Check only one) 

How must 
the waste be 
managed? 

Enter the letter from 
options below" 

D011 i • : A 

; r 

i ! " LJ " 
•;"T 

5. If this waste is a spent solvent (F001-F005), you MUST include Attachment II, Treatment Standards for F001-F005 Spent Solvents, 

6. If this waste is a multisource Leachate (F039), you may include Attachment HI, Treatment Standards for F039 Multisource Leachate Wastes. 

7. If this waste is characteristically hazardous, you may include attachment IV, Universal Treatment Standards. You may also include 
Attachment IV for nonhazardous waste which was characteristically hazardous as generated but rendered nonhazardous by pretreatment. 

*HOW MUST THE WASTE BE MANAGED? (Choose from the following options to complete Tables A and B.) 
A. Restricted waste requires treatment [40 CFR 268.7(a)(2)]. 
B. Restricted waste riieets applicable treatment standards, 

GENERATOR'S CERTIFICATION (40 CFR 268.7(a)(3)(i)] 
I certify under penalty of law that I personally have examined and am familiar with the waste through analysis and testing or 

through knowledge of the waste to support this certification that the waste complies with the treatment standards specified in 
40 CFR 268 Subpart D. I believe that the information I submitted is true, accurate, and complete. I am aware that there are 
significant penalties for submitting a false certification, including the possibility of a fine and imprisonment. 

C. Waste is newly listed or newly identified. 
D. Restricted waste is exempt from the Land Disposal Restrictions, Check the reason below and write in the date the waste is subject 

to prohibitions [40 CFR 268.7(a)(4)]. 
Hie waste has been granted a Site-Specific Variance. . . . . 

" The waste has been given a Case-bv-Case Extension. ' •' " , 
; The waste is subject to a National Capacity Variance. " 

E. Restricted waste has been pretreated to remove the hazardous characteristic and requires treatment of underlying hazardous constituents. 
CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(b)(4)(iv)] 
I certify under penalty of law that the waste has been treated ih accordance with the requirements of 40 CFR 268.40 o 
remove the hazardous characteristic. This decharacterized waste contains underlying hazardous constituents that require 
further treatment to meet universal treatment standards. I am aware that there are significant penalties for submitting a false 
certification, including the possibility of fine and imprisonment. 

F. Restricted waste has been pretreated on-site to remove the hazardous characteristic and to treat Underlying hazardous constituents 
to levels in 40 CFR 268;48 Universal Treatment Standards. 

CHARACTERISTIC WASTE - UNDERLYING HAZARDOUS CONSTITUENTS [40 CFR 268.7(b)(4)(v)] 
I certify under penalty of law that the waste has been treated in accordance with the requirements of 40 CFR 268,40 to remove the 
hazardous characteristic, and that underlying hazardous constituents, as defined in §268.2(i), have been treated on-site to meet the 
!i268.48 Universal Treatment Standards. I am aware that there are significant penalties for submitting a false certification, 
including the possibility of fine and imprisonment. 

CERTIFICATION 

! certify that, to the best of my knowledge, the information provided ih this document is true, accurate, and complete. 

Authorized Signature Title r,„te 

Page 4 €0® 



Please type or print in block letters. (Formv 

V I ' . UNIFORM HAZARDOUS 

WASTE MANIFEST 

State of Mew Jersey " 
Department of Environmental Protection; 
Hazardous Waste Regulation Program 

Manifest Section 
P.O. Box 414, Trenton, NJ 08625-0414 

ied (or use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. 
1: Generator's US EPA ID No. Manifest * 

Document No 
M l  Y I D P it &  a  1 1  w i s  m a  >  i  m l  

2. Page 1 

ol 1 
Information in the shaded areas 
is not required by> Federal law. 

i 3."" Generator's Name and Mailing . Address I A. State' Manifest Document Number 

NJA 5237312 

4... generator's Phone h • <%»' ) 420-4514 , AHfe I 

| B. State Generator's ID-(Gen: Site Address) 

5. Transporter 1 Company Name 

SJ Co,tjfaiC< 
7. Transporter 2 Company Name 

US EPA ID Number. 

8. ' US EPA ID Number 

I I I I I I I I 

C. State. Trans. ID-NJDEP 
40-

Decal No.-
nPiiqi/i r 

D. Transporter's Phone (SSh )*7^^-2*7^/ 

E, State* Trans. ID-NJDEP 1 I, 1 I L 
9. Designated Facility Name and Site Address 

ELkDuPont de Nwnourewid Company 
ChamboroWforks-Route 130 

10. US EPA ID Number Deoal No.- J I I L 
F. Transporter's Phone ( 

G. State Facility's ID 

KLI ta Li h l(l l$ Is b If? h k A H. Facility's Phone ( fa*\ 

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 
.... ID Number and Packing Group) 

'  •  H M  .  - v  ;  j  .  •  •  i .  

12. Conts 

, .No,,', 

liners 

Type 

13. 
Total 

Quantity 

14. 
Unit 

WtA/ol 
i. 

Waste No. 

a. 

X 

' •  1  :  •  • )  ' • - *  y • • ' <  •  -  r  -  t  •  -  . k  -  ,  

RQ, Hazardous Wfeste, Uqufcl, N.O.S., 9,N^082, HI 001 
II Y KiSioir q- <f 

, ° ° v .  

b. -

I I i i i i i I I I 
c. 

J 

I I i i i i i  I I I 
d. 

• • V ' • 
M : i I I I I II I 

J. Additional Descriptions for Materials Listed Above 

Mmmwimm Emm 

K. Handling Codes for_ Wastes Listed Above 

0 i) 

1 
15. Special Handling Instructions and Additional Information ' 

J0W«CVW-SSCK. 

Enwgtncy Contort; Capltot EmAonrranta! S«vtew (305$ 662-6990 

G[=n^S^rc$R5C?ERfflrli5AnTCmuln(Sll!Byaeclareffil?«"the contents of this consignment are fully and accurately^8P?ifed above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government 

... regulations. • , • 
^ * """ ' ' £ -*^ * •' i " 1 -'4.^--'— : - ^ . .I*' * * iVt ft' * '' 

If I am a large quantity generator, I certify that I have a program in plae^to reduce and toxicity of^aste generEffecf to thS degree Thav^ determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, i have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 

17. Transporter 
S>iLSM£) 4 P&RSRA 
arter 1 Acknowledgement of Receipt of Materials 

Signature 
Month Day Year 

i/i/i/ioiiLC 
Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Signaturi 
Month Day Year 

I!\t l/ltfl*KT 

Printed/Typed Name Signature Month Day Year 

T i l l  I  - • 19- Discrepancy-Indication Space' 
. i 
F -
A 

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

EPA Form 8700-22 

3-TSD MAIL TO-GENERATOR 

Month Day Yeaf 

I | | f \ (  8 i oP 
SIGNATURE AND. INFORMATION MUST BE LEGIBLE ON ALL COPIES 



Ths Hazardous Wr.nis <riar.i:ast is J: cton^ 
(crso'.c to p^vs). in orcterto F.cwrrp!jfto !" 
plated oerreciiy. uicpv.jlwtc, mcer.sc.1 or / 
you subject to civ': cr cri:r,.r.-! Ir.^.^ez rz 

•J waste from ths point of generation to final disposal 
j rre?j, ft is essential that s!l items on the manifest be com-
tojto rxnFusis arc violations of the law, and could make 
wretesx! ;n Liu New Jersey Hpzirclous Waste Regulations. 

Item 14: 

TOTAL QUAWfY-Enter the total qusn'.ity of /r.tfo clesonbod on &ch line. 
HO WOT USE FRACTIONS 

UNIT (Wl/Vo!.)-EiviLf tic appropriate abbrev.aion from Tttols I! (baiow) tor the unit of 
measure usee in cte.err.irvng the total qi'^ntty of waste d"n-n:d on e?ch line. 

-.S-toiPORTAlVT: 
OWS ScPORE COMPLETING. 

• ? * ' Fu*toHO 
-  .  S f c A D / Y . T  i ? 4 £ T R U C  T  

State & Pbdera! raiifpto-iit ret/fa uenr/ra'ors, Transporter;!, wrt Treatment, Storage 4'Disposal 

Facilities (TSDFs) t; ur" fix term .-t'6 « ne'ttssary "re eomtemttcn sheet for both inter- ami intrastate 

/•trdr. i-ey-V c -• ..u.ec lermmancIa'V and photocopied to provide copies as 

.v • • y ; 

Tito Nnvv Jersey mrnvs-t ccnts-i'3 L enpi'tlX COPIES 55USY 3E LEGIBLE. This form 
is do&'pned for usi o 1 r 12 pitch toliia) tyosr/ritor; a firm ball point pen may nlso be used 
only if you press doyrn . IA.RU. '"lie 8 centos mute. ba iilsd vv'th the aopropriaio party as they are completed. 
COPY'OtSTRtBUTlON g-tt ' 

L M '  

shipments. CoT^i^- * 
cte^rer'ibsd be'OA'. • . ;" 

G-GaUons (LquV; o;;'y1 
•P-Pounds \/' 
T-Tons (POdo tbs.) 
Y Cubic v?/cto 

. M-Ksr^ (fetrtfe 0'^;.. 
K-kitoiTam?'' * 
.t̂ Melric TOn* 1 ,̂00 to) 

OR!$ nal\ 
item, ife-

R-Cubic Meters 
SPECIAL HANOUN&1 ISTRUCnONS'A^'D AvDOITlONAL INFORMATION-
Uec this space to intfeatj rpcciai l 

it an 
wietitRT, treatment, storage, 

fac-'ity s c'esiiiBatedj r.rvrao? trim. moil or;g:nsl to the state regulatory agency uang infomir'.lon. i. cry. ii en af.cr.-afc fcsTity * e'esiaaated rate it h 

Corf* T TSDF tn,* tois copyAbJf * <b*«* 6 Z \* 

dispose!, or 6111 of 
tote it here. For 

COPY 4: 
COPY to 

TSDF me.(s copy bad; to the. generator of the 
waste. 
TP'?"z $DF !t res tiito. cony for his m cards. 
ITS' 'vf y-.r h- '.ranrco.tor kccpr. "hto copy for hs records. 
flO'tE. r oc\y'.'v:.rn tr?iT~c:>zr is ^cd tiie cjenerator is responsible for 

i lcgto.a piUioccpy. which must contain required 

COPY 6 

COPY 7 

COPY 8 

. SLtoi.v.ytr.n ,..ni 
s!on,:i"'c-. 
CTCTXr.TiJ!f ?'*.T'T-Tlic i;jn^rau3r nMito (his copy to the 
eg3ivJ-; whom llwd^igrmtoci faoilif/ (TSD^ Is located. 

•. .TTA'ff-r.IT generator mnRs this , copy to the 
egrncj r-'-rr: the vrtstc wus cp"r crated. 
CX =.. to.a.-" acx'-Thc CSS- '-re.br keeps thfs copy for hto records. 

riite rngutetory 
*•"' " 

state regulatory 

;̂A.\LF£ST pcavi ACCUisrnoN 

generstor is otligctid to ^n:JpfQpr/f 
If ths "dssLto.cuin .to: to Cziz n^ wcpjjly 

1. If the destdatlon (co: .signmenl) Liato sup&tos a manifest •'&v requires Its use, thsnthhe 

wcpjj'y the nto.n'cst but the gensretor state does, then 
the generator i? ohtogrtob to obto/n toe manifest tonn from toe generator state. 
If neither to? gurer^.ci stato ur toe oonaignm'j i slalo supplies the manifest, than the 
generator rr.ny r:liv?tn V'z manner? tonm zxy source. 

Item' 1: 

Item 2: 

Item 3: 

Item to: 

Item 5: 

Item 0: 

Item 7: 

GENiciTATOR SECTION 
GSrWi". fOR S liYA ID NU.-1 'toWiFEST DOCUMENT NO.-Enterthe 
gcner,;to.to EPA Irto; lu'cruton r.Lmbsr. Thi. manifest doa.rr.ant number Is a unique 
S-'togii itosr toe ~_s rr.^ to err'i manifest, far t\h recordkeeping purposes. 
Use of ocria',y increra-rp numbrm (c.^3, CJ001, 00002, etc) is recommended. 
FAGS 1 Ci Entsi; v:e torrj'.-iumtiar of pages j.^d to O0'hp!c: > this manifest; 
i.e. toe iirsf page ntos .no i.u.nar or continuation sheets, if any. 
GENERATOR'S NA.YG A YAilTtoG AifCRESS-Enter the narnu ^as notified to 
EPA) fc moiling rdcircsa of the gonaralor. The address should be the location 
tort v 'l • .ar^gc toe rcturrncf nenifssi forms. 
GEiVcPA': C'T3 ,r.'-'CjvE .^J'/'iER-Entc n toicphone nurrbor with area coclo 
v,.'i.rc zSho-'x:? agent 0' to3 gonevator ecu be reached in an emergency. 
'IFL-JV SHORTER 1 COr1PAv-!Y rKy.E-Entor the company nemo (as 
notified to ERA) of to: iircf v ".isportcr v dp wiff Ltinsport the waste. 
fJS EPA 1;^ lYLu-iSEF.-Fnt?: the EPA iden^coiion number of the first 
iTa^sporfrT "r'rn'AaJ is ito*»i 5. 
TPAtYS;-CK!bM >. OZ? P. .a'Y î AME-L' appiicabie, enlor the company name 
(as r.wtocrl .c E°A) c' h.: cer.̂ nci lrar: partor who will trpnepert toe waste, 
if 'r.o:e to'r  ̂ r (?) It r;"rto'C toil! ba vcctl, use a cor.tnjatiun sheet and 
M the tra.13por1e.t5 ir. o.aorcterthsy w:i i  he toanspcrting ths waste.—-
US EPA ID .JU.v13EF;-!f a second transportor is used, enter he EPA 
idcnUI-.cr.Uon number 01 toe second transporter identified in Uom 7. fc\ 
DESIGNATED "AC!! !TY I 'A.V,\t^i^E AftORE$S-Ertsr ths oompahy •» ' ' • • 
end slLc c.dcircss (ps r.oli'tod to too EPA) of liis trsaln'.ent. stor&gc, or disposal . 
fcciltoy (TSOF) d3s?g»c^d '.3 rccs've the '-vcte listed cn ihU mcndoct. The 
ed-'to to fni'st bo toe r.-.Arc&yfeCx!. rpsy dlf'^rifcni too rnn-iing address. 
EPy'lD VUf' 3ET-Er.r„r vv number of tr.c designated TSOF 
(or v/cole r?uso facility) !ir>tc*J in Kem 9. . , 
USTOT r."SCRIP'tlON-E;:tor ih's correct UFDO7" fi! lipping name, hazard class 
ci r'.v>;cn, toe Ysr Tiction number and ths urc!:i:*g grcup (49 CFR 172.202). 
IK* vurU VjuZ'.s itius4 rpprnr cs pnd c* 'to.c USDDT shipping name If the waste 
h « :c*«v-\ PC 'tdcus waste (49 APR 17M. >01). For a waste with a 
n.o.i. c" cn?.'on : n ^r 'Jw ipfcrmbilon as .'cvuircd by 49"C"R 172.203. Enter 

additional ufopp'rg d^rcripton irfcrmai on as rcqufrsd by A& CFR 172 Subpart 

C. If morn than A vvn- 'cs ara being,shipped, a sscor.d menifost or continuatiorr r 

sheuts ehou'.d bo used. For informa'ion on USDOT wasto c'eschpflon^.call your 
uSDOT isrYnel cf'i.ca. • i* \ 

Item tpi <\ gvCQMTA'UEPS fh'O. A TYPE)-Ente.- toe number of - Mlllii 
Msr!ltot-N'3b?oon^orttrovl^onsfrm Table 1 (below)tortoalypeofcohtanar 

Item B: 

item 9: 

Item 10: 

Item 11: 

Xl?. * 
f* ^ <\ \ \ \ 

"Di.A-Yto!-i: urums, aa.rcis, Legs 
DV: GuOCL: ddJTS. !'Cp.O 
Or-.-'ihrirbOu.t. c :!rsi-c • 'to*na, ban efo, kegs 
TP-Tar-tos poheMc 
Tf- C.:rgo tonks (Tank to'eks) 

' TC-Tc.nL CA .S 
DT-Cump truck 
CY- Cylinders 
CiJ - vl3t*:l boxes, cs i:nr, sr-sss (teshKfi-g roil-oFs) 
CVY-VVccd^n bores, CcAonv, cases 
C" Fiber c: pla^ic box"Tt cadons, cases 
iiA--Sun--p, cloth, papor/p'asiic b?cs 

Item 16: 

may 
telephone number •, nnrl any other infcrma'.ion tos qcne;ator c rcqtored to include '' 
aboji the shipmc-Ti in PccoTrncs with 49 CFR Part 172, Subpart G as applicablo for 

-THCRA hocardoun war.tc and USROT hazardous materials. 
GENERATOR'S CEF.T,E!3AT.G\' - Tn: Gcnsisio,- must cad. s-gn (by ,wnci) and date too certtfr 
cat'O'i "nils mu&t b- .c,.w to? dry toe i.-grr.:; p:c^r i.p 'he wacie sJr.pn3nt (data of receipt hy 
. : y:./: .. s 11,L.iit . ... ....... 

Item A: 

item B: 

Mem C: 

Item D: 

Item E: 

liem F: 

Item G: 
Item H: 

Ham I: 

Item J: 

V/'-U'V' ' • . ".3, • nvvi f . . » - .I - J , • V. . • .' ' 4 • ' [ >W..- * *'Y . ..V *• ' . J, 

tm^pbrtarl.1 Ii ci mcdl. .'tier Ihrr. .lip'wtoy a used, toe wo.d ti~!iv.'n* shou'd be fried out and tlid 
apprrpnetemodo (n^i^'.rr ;to injrlsd in tl.? sp?cs. If n- ctoar ncde in addiLun to tos highway 
mou; 's u^ed, ei^ror'toe"dp.j'Cpt'toe aJd(f;6na. moos (eg. Cirri rsT) :n this £pace. 
STAT. MANTES f DC'a^iviENT MUMSER - Number preprinted by New Jersey exoept on th$ 
corrtmualion sheet* Enter (hi*, n-imher on orto^Y^'ruinuatibn shat attached to a manifest. 
STATE GEN '0 - Pis Stoto 'Jen^alor ID Is ma rtrcal zcldruas cf tho waste grnarotten sito. If ttjg 
naili' j -"todrocs toe r.IC rCtocr> arc :he runs, en'.cr ssn:?" h 
STATF TPAT1 b1 lr": Fn'-' to.i - to--y M.-t? re,-mt "urT—r. "his musi toc'ucie botil toe trsn^ 
poiterc permit nor.tow . i:d u>: riocai itomucr C 'ire nazareoua wc ?!e toanspoh unit cr hazardous 
waste vehte'e whtoi- -cnt-ric too was'.-:. For ra:i shipment(:) enlsr the alpha r.umonC l.D. number 
ac&ipncu to toe ralloa- in r.m of.the,dec."! number A ^ ; 
fRANSPORTFR Ftfto-#-Eotor a tilori'ton'e' number with arcs code where an authorized agent of 
the transpcrisr can br rcrchud. 
'STATE TRAN #2 I >1' spprrcbta, enter the New Jeftev Slat? porm t number of tho waste carrying, 
pohion c" iha seennd vchtolo. 
TRANSPU RTER PKON •" II arplicabls, enter a telephone number with ersa ccda where an author 
i7£d agsnt of toe second t.te'spcrler r?=y bo raached. 
STATE FACILITY'S :0-No entry is required by New Jesey. * 
FACILITY PHONE- Er.tci' a telaphono number iv.th area coda of ths TSDF designated to receh© 
tha wptfo Ihted cnhi: mamitoEt. 
WASTE NO.- inter. ' j 4-cte't hs^rdous v.- ute numbsr as ft aphoat'3 in N J.A.C. 7:23G-5.'I et. sea 
(For t-xamolt -;<C4is 'too waste numtm dw-ionuted to* p-nlv'cd v.T.er from TvT operatiens.) Ths 
oropor WcSte nunwr !'• to nccurale'y des-'ba? toe shipment, sh?!I be deterrntesd recording to 
htorarchy 3t N.J-AC. 7:2fG-6.2. o 
ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ;\BOVE-Enter descr'pfion of analysis for 
any v/asto which c'oos not iiavo ^ ccTy;tete USDOT shinnmo dascrption or has an n.o.s. « 
dc^i.^tation. Enter a oarerel ctescript'c • cf tos vtests stream, (i.e. groundwatsr contaminated 
w.t'n creosote ar.'J rnnca'sultafe). Aoc'trjnai'y. for any n.o.s enky in Lam 11 which doas notconforrrt 
to the requirement3 *\ 0~R 172T02TO 9"-te: the two comftcren's, and toe.'r psrnsntages, 
which most predcnLantiy Juitoibut. \<a tr.-e ha-iirc's c.' toe mrtocre c* solution. Biter the physical 
state (S *- Solid L - Liquid G = Gas, SL =. Sludge) EFA ••.aza.d codes (1 = Ignltabls, 0 =Corrosiv^ 
R i RoacniVQ, E- TCLP. H • Acute Hazmdc T = Towc).-Enter additional informai'on as required 
byif'C waste ccJu tneraxhy d f 

1 r(r-' r:r:-
It Is a violation by 'h^ Tanpoortsr if he rc:~pte 'iz/s Ten: ."so' "> from a qcr.srator who fails to properly complete if® 
manifest, transporte waste ;o an unautoto^r--" fac-.«y. nn:-br te«:; to ootein toe date and handwritten signature of the 
nexfhauler ownar/cporator of to.e TSO LtciLy citos r.i&n.ic -T. 

Item 17: 

•hdm 18: 

NOTE: 

TRANSPORTER 1 ACKNOVVLfcUGSf.'EiV'l -Print or type tfic name of the paraon accepting the 
v.errfe an behail of tec toil transporter "Dial person musi acknowledge acceptance of the 
w&fij cpscnbcd on too m~jv?e-.i by cicninn aau entering the date o: receipt. ' 

< 'TRANSPORTER ? ACKNCV;'LEDGEM£NT-i? appfcable, lollow msbuctions for Mem 17 for thp 
gf. cond tre^scohor. 
*4 L K'UARDOUS Y/ASTE TRANSRODTERS OPERATING IN NEW JEFISEY MUST WAVE A 
VALID MEV'' JERSEY K^TRDCLS WASTE TRANSPORTER'S PERMIT. 

«-= 

Item 19: 

Item 20: 

Item K: 

DiSCSE^AiCY i? D'.C'Yi '0%l DPACE-TIA. ^.tocizcd representative of the cJssignstcd facility must 
4:o,c n i)::o spac3 ary r o .crt^c^c/ bf .ween too vraete dauenbed on the manifest and. 
tot w03tc dctew'v recdiv-J ui too 1 v:: uy Ai.; rejected rr.aicrtos shou'd be listed here, along _ .. 
with uri explar.r,-.cn oi the ci.r-nuoiliun u? tl.c rejecied w.wlu3. Ovrnsrs and c-poretcrs of facilities 
loaUed-ln autotrke'I S»-:'teh (i>. ihcz Slr.tes lhat receded nutoorizclion f.-otti the U.S. &>A 
to edrrinbtor tos hri/ardous waeto program) should contact their State agency for information oti 
State Dureraparcy Rcpon requirrmcr.'.-
FACILITY OwVI-'WPh1 ATpfl C'lFT: .FlCATlON-PiirrLC"' narr2 0,^° Person t®081^. 

. the v;£OT[ ofttTffaJ cf to4 -A^.srteie; ate.' of person must acknowledge, 
recuivlnc- toe 'va^Te Cci,ii!j3ci."cto tlw . .arst iT j'.gnrng anci cntenrp the dste of receipt. .« 
HANDLING CODFS-ToDF SlkDULO COMPt ETE-Sntcr tos ultimate'handling mc'tood utilized at 
tho dusinnated facilily lor each-asto. Only Lie following proc?ss codes may be used' Storage=SOt 

. . *: .> r~r ia. r\n , ,p-.._i t enc Ti^a4me»nr-Tm 

-MOTE 

(InjMto 
(Sun'ecs ;,-ipour.ci.','"cnf,. Dtf4 (C 'h3r<pjc'?yV . ,, . 
For imcrskis srlj.r.i-nis yro ny bo rccylroii to contjjty s.-®'. i n  rraoifesffng rctpj rsmatS of bow 
tho consignment unci fftcrjUr stetes misnSng the compleiton of specific information inrfuded . 
in lettered items A-'.C i-'leorc check v/.tii bath generator and consignment states tor i 
requirements. Wev/ Jr-rmy requires that all inform prion be filled in except for Item "G". 

public reporting burden for this co. ioct.on of informs.,lot is e.iirnatod to aversget 37 minutes for generators, 15 minuiEo 
for transporters, end 10 minutes for inswept, sforepc end disposal facilities. This inciudss tima for ravtaamg 
instructions, gathering data, and compieitng sttd re'.r.e;*'i.'.g t'-n form. Send comments regarding tho burden 
estimates including suggestions tor reducing this burden, to: Chief, Information Policy Branch, Pifi-223. U.S. 
Environmental Protection Agency, 4U1 M Strcstk SW. Washington. DC 20460: and to ths Office of Information 

land Regulatory Affeicp, C.'fice of"Management and Budget, Washington, DC 20503. 



' J ;̂ i 
- • State of New Jersey 

Department of Environmental Protection 
' Hazardous Waste Regulation Program 

Manifest Section 
P.O. Box 414, Trenton, NJ 08625-0414 

Please type or print in block letters. (Form designed for use-on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Form Approved. OMB No. 2050-0039. 
1. Generator's US EPA ID No. Manifest 2. Page 1 

of 1 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address . 

4. Generator's Phone ( 

& 
A. State Manifest Document Number 

NJA 5237313 
ami., m®, B. State Generator's ID-(Gen. Site Address) 

. f t  , ' »  
5. Transporter 1 Company Name 6. 

5 T i*fi-

US EPA ID Number 

Ai>i 
C. State Trans. ID-NJDEP I- ' - . I  I  

Decal No.- 1 * 1 '  I  i f , . i f ,  / r  
7. Transporter 2 Company Name US EPA ID Number D. Transporter's Phone (/'nz-i4 ) frf 

I I I JUL E. State Trans. ID-NJDEP J L—l L 
9. Designated Facility Name and Site Address 

&?. mt © 
SfeMsUs Stetes - I8fi 

tefjwsfe#, .fc!J 

10. US EPA ID Number 

|4 |3 0 |Hi? ft fr 

Decal No.- I I I i i 
F. Transporter's Phone ( 

G. State Facility's ID 

H. Facility's Phone ( t*siAA 

11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 
.... ID Number and Packing Group) 
MM 

12. Containers 

No. Type 

13. 
Total 

Quantity 

14. 
Unit 

WtAfol 
I. 

Waste No. 

ft©. IfeifcW&itt* ffetS, ilpfcjt CMX&*. $. W&Sf^L 001 
_L_L Is 

1 1 1  I I 

I I J_L 

JLL I II I 

_UL I I I I I I 
J. Additional Descriptions for Materials Listed Above 

ft. 

b. 

K. Handling Codes for Wastes Listed Above 

\ ii-
is. Special Handling Instructions and Additional Information 

famg/my & 
•<& TemrQ)., 8®$i8sf»m iif 

i'ftAli. 

16- GENERATOR S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are 
classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national qovernment 
regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available to me and that I can afford. 
Printed/Typed Name 

* 

Signature 
Month pay Year 

r 17, Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name Signature 

4 i£, „ 
£. »J<« . 

18. Transporter 2 Acknowledgement of Receipt of Materials 

> / J Month Day Year 

Printed/Typed Name 

19. Discrepancy Indication Space 

Signature Month Day Year 

I I I I I I 
Ol 
N> 
GO 
•vj 

GO 
L 

GO 
20. Facility Owner or Operator: Certification of receipt of hazardous materials "Gathered by this manifest except as noted in Item 19. 

Printed/Typed Name 

EPA Form 8700-22 

8—GENERATOR COPY 

Signature Month Day Year 

SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 
"S 



GENERAL INFORMATION 

The Hazardous Waste manifest is designed to track waste from the point of generation to final disposal 
(cradle to grave). In order to accomplish this goal, it is essential that all items on the manifest be com
pleted correctly. Incomplete, incorrect or illegible manifests are violations of the law, and could make 
you subject to civil or criminal liabilities as specified in the New Jersey Hazardous Waste Regulations. 

INSTRUCTIONS-IMPORTANT: 
READ ALL INSTRUCTIONS BEFORE COMPLETING 

State & Federal regulations require. Generators, Transporters, and Treatment, Storage & Disposal 
Facilities (TSDFs) to use this form and if necessary the continuation sheet for both inter- and intrastate 
shipments. Continuation sheafo may' bs. purchased commercially and photocopied to provide copies as 
described below. . ' 

The New Jersey manifest contains 8 copies. ALL COPIES MUST BE LEGIBLE. This form 
is designed for use on a 12 pitch (elite) typewriter; a firm ball point pen may also be used 
only if you press down HARD. The 8 copies must be filed with the appropriate party as they are completed. 
COPY DISTRIBUTION is as follows: 
ORIGINAL: 

COPY 4: 
COPY 5: 

the state regulatory agency 

state regulatory 

DESTINATION STATE-TSDF must mail original to 
where the facility Is located. 
GENERATOR STATE-The TSDF mails this copy back to the 
agency where the waste was generated. 
GENERATOR COPY-The TSDF mails this copy back to the generator of the 
waste. 
TSDF COPY-TSOF keeps this copy for his records. 
TRANSPORTER COPY-The transporter keeps this copy tor his records. 
NOTE: If e continuing transporter is used the generator is responsible for 
supplying him with a legible photocopy, 
signatures. 
DESTINATION STATE-The generator mails this 
agency where the designated facility (TSDF) is located. 
GENERATOR STATE-The generator mails this 
agency where the waste was generated. 

COPY 8: 

which must contain required 

copy to the state regulatory item A: 

copy to the state regulatory Item B: 

his records. Item C: 
ALL 8 COPIES MUST BE LEGIBLE 

MANIFEST FORM ACQUISITION 
1. If the destination (consignment) state supplies a manifest & requires its use, then the 

generator is obligated to obtain the manifest from that state. 
2. If the destination state does not supply the manifest, but the generator state does, then 

the generator is obligated to obtain the manifest form from the generator state. 
3. If neither the generator state or the consignment state supplies the manifest, then the 

generator may obtain the manifest from any source. 

GENERATOR SECTION 
Item 1: GENERATOR'S EPA ID NO.-MANIFEST DOCUMENT NO.-Enter the 

generator's EPA identification number. The manifest document number is a unique 
5-dlgit number the generator assigns to each manifest, for his recordkeeping purposes. 
Use of serially increasing numbers (e.g. 00001, 00002, etc.) is recommended. 

Item 2: PAGE 1 Of Enter the total number of pages used to compieta this manifest; 
i.e. the first page plus the number of continuation sheets, if any. 

Item 3: GENERATOR'S NAME & MAILING ADDRESS-Enter the name (as notified to 
EPA) & mailing address of the generator. The address should be the location 
that will manage the returned manifest forms. 

Item 4: GENERATOR'S PHONE NUMBER-Enter a telephone njmber with area code 
where an authorized agent or the generator can be reached in an emergency. 

Item 5: TRANSPORTER 1 COMPANY NAME-Enter the company name (as 
notified to EPA) of the first transporter who will transport the waste. 

Item 6: US EPA ID NUMBER-Enter the EPA identification number of the first 
transporter identified in item 5. 

Item 7: TRANSPORTER 2 COMPANY NAME-lf applicable, enter the company name 
(as notified to EPA) of the second transporter who will transport the waste, 
if more than two (2) transporters will be used, use a continuation sheet and 
list the-transporters in the order they will be transporting the waste. 

Item 8: US EPA ID NUMBER—If a second transporter is used, enter the EPA 
identification number of the second transporter identified In item 7. 

Item 9: DESIGNATED FACILITY NAME & SITE ADDRESS-Enter the company name 
and site address (as notified to the EPA) of the treatment, storage, or disposal 
facility (TSDF) designated to receive the waste listed on this manifest. The 
address must be the site address, which may differ from the mailing address. 

Item 10: EPA ID NUMBER-Enter the EPA identification number of the designated TSDF 
(or waste reuse facility) listed in item 9. 

Item 11: USDOT DESCRIPTION-Entar tho correct USDOT shipping name, hazard class 
or division, the identification number and the packing group (49 CFR 172.202). 
The word waste must appear as.part of the USDOT shipping name if the waste 
is a federal RCRA hazardous waste (49 CFR 172.101). For a waste with a 
o.o.s. designation enter the Information as required by 49 CFR 172.203. Enter 
additional shipping description information as required by 49 CFR 172 Subpart 
C. If more than 4 wastes are being shipped, a second manifest or continuation 
sheets should bo used. For information on USDOT waste descriptions call your 
USDOT regional ofiica. 

Item 12: CONTAINERS (NO. & TYPE)-Enter the number of containers for each waste 
and the appropriate abbreviations from Tabie 1 (below) for the type of container 
used: 

TABLE 1 
CCflTA.TCSS TV?SS 

' DM~Metal drums, barrels, kegs 
DW-Wooden drums, barrels, kegs 
DF-Fiberboard or plastic drams, barrels, kegs 
TP-Tanks portable 
TT-Cargo tanks (Tank trucks) 
TC-Tank cars 

T DT-Dump truck 
CY-Cylinders 
CM-Metal boxes, cartons, cases (including roll-offs) 
CW-Wooden boxes, cartons, cases 
CF-Fiber or plastic boxes, cartons, oases 
BA-Burlap, cloth, paper/plpstic bags 

Item 13: TOTAL QUANTITY-Enter the total quantity of waste described *on esS9 line. 
DO NOT USE FRACTIONS «• 

Item 14: UNIT (Wt.A/ol.)-Eriter the appropriate abbreviaton from Table H (below) for the unit of 
measure used in determining the total quantity of waste described on each line. 

table::. 
LTiiTS OF MEASURE 

G-Gallons (liquids only) 
P-Pounds 
T-Tons (2000 lbs.) 
Y-Cubic yards 
L-Liters (liquids only) 
K-Kilograms 
M-Metric Tons ('.000 kg) 
N-Cubtc Meters 

Item 15: SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATtON-
Use this space to indicate special transportation, treatment storage, disposal, or Bill of 
Lading information, if any. If an alternate facility is designated, note it here. For 
INTERNATIONAL SHIPMENTS, generators must enter the point of departure (city & 
state) in this space. This space may also be used for emergency response 
telephone numbers, and any other information the generator is required to include 
about it.e shipment in accordance with 49 CFR Part 172, Subpart G as applicable for 
RCRA hazardous waste and USDOT hazardous materials. 

Item 16: GENERATOR'S CERTIFICATION - The Generator must read, sign (by hand) and date the certifi
cation. This must bo done the day the transporter picks up the waste shipment (date of receipt by. 
transporter). If a mode olher than highway is used, the word "highway" should be lined out and the 
appropriate mode (rail, water, air) insetted in the space, if another mode in addition to the highway 
mode is used, enter tho appropriate additional mode (e.g. "and rail") m this space. 
STATE MANIFEST DOCUMENT NUMBER - Number preprinted by New Jersey except on the 
continuation sheets. Enter this number on each continuation sheet attached to a manifest. 
STATE GEN ID -Trie Stete Generator ID is the street address of the waste generation site. If the 
mailing address and the site addrsss are the same, enter "same". 
STATE TRAN #1 ID-Enter the New Jersey state permit number. This must include both the trans
porter's permit number and the decsl number of the hazardous waste transport unit or hazardous, 
waste vehicle which contains the waste. For rail shipment(s) enter the alpha numeric I.D. number 
assigned to tho railcar in iiau of :he decal number. 

Item D: TRANSPORTER PKONE-Enter a telephone number with area code where an authorized agent of; 
the transporter can be reached. > 

Item E: STATE TRAN it2 ID—If applicable, enter the New Jersey State permit number of the waste carrying 
portion of the second vehicle. 

Item F: TRANSPORTER PHONE-lf applicable, enter a telephone number with area code where an author
ized agent ot tie second transporter may be reached. 

Item G: STATE FACILITY'S ID-No entry is required by New Jesey. 
Item H: FACILITY PHONE-Enter a telephone number with area code of the TSDF designated to receive 

the waste listed o iiis manifest. 
Item I: WASTE NO.-Ertc the 4-digit hazardous waste number as it appears in N.J A.C. 7:26G-5.1 et. seq. 

(For example "KCK71 is the 'waste number designated for pink/red water from TNT operations.) The 
proper waste number that accurately describes the shipment, shali be determined according to the 
hierarchy at N.J.A.C. 7;26G-3.2. 

Item J: ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE-Enter description of analysis for 
any waste which does not rave a complete USDOT shipping description or has an n.o.s. 
designation. Entsr a general description of the waste stream, (i.e. groundwater contaminated 
with croosote and copper sulfate). Additionally, for any n.o.s. entry in item 11 which does not conform, 
to the requirements at 49 CFR 172.203(K) enter the two components, and their percentages, 
which most predominantly contribute to the hazards of the mixture or solution. Enter the physical 
state (S = Solid, L -= Liquid, G = Gas, SL = Sludge) EPA hazard codes (I = Ignitable, C = Corrosive, 
R = Reactive, F- TCLp H = Acute Hazardous, T = Toxic). Enter additional information as required 
by the waste code hierarchy at N.U.A.C. 7:26-G-6.2. ' 

THAJJ8?CRTSa SECTSON 

It is a violation by the transporter i: he accepts hazardous waste from a generator who fails to properly complete the 
manifest, transports waste to an unauthorized facility, and/or fails to obtain the date and handwritten signature of the 
next hauler owner/operator of the TSD facility on the manifest 

Item 17: TRANSPORTER 1 AOKNOWLEDGEMENT-Print or type the name of the person accepting the 
waste on behalf ol the first transporter. That person must acknowledge acceptance of the 
waste described on the manifest by signing and entering the date of receipt. 

Item 18: TRANSPORTER 2 ACKNOWLEDGEMENT-lf applicable, follow instructions for item 17 for IhB' 
second transporter. _ V 

NOTE' ALL HAZARDOUS WASTE TRANSPORTERS OPERATING IN NEW JERSEY MUST HAVE A 
VALID NEW JERSEY HAZARDOUS WASTE TRANSPORTER'S PERMIT. 

DESIGNATED FACiLfTY (TSDF) SECTION 
Item 19: DISCREPANCY 'NDICATiON SPACE-The authorized representative of the designated facility must 

note in this space any signfiicant discrepancy between the waste described on the manifest and 
the waste actually received at the facility, (toy rejected materials should be listed here, along 
with an explanation of the disposition of the rejected wastes. Owners and operators of facilities 
located in authorized States (i.e.. thosa States that received authorization from the U.S. EPA 
to administer the hazardous waste program) should contact their State agency for information on 
State Discrepancy Rspo.t requirements. 

Item 20: FACILITY OWNER/OPEFATOH CERTIFICATION-Print or type the name of the person receiving 
the waste on behaif of the owner/eperaior of the designated TSDF. That person must acknowledge, 
receiving the waste described on the manifest by signing and entering the date of receipt. 

Item K- HANDLING CODES-TSDF SHOULD COMPLETE-Enter the ultimate handling method utilized at 
the designated feci'ity "or each waste. Only fie following process codes may be used: Storage=S01 
(container); S02 (Tank); S04 (Surface impoundment); S05 (Other-specify); Treatment=T01 
(Tank); T02 (Surface lirnaundment): T03 'Incinerator); T04 (Other-specify); Disposal=D79 
(Injection Well); D80 (Landfill); DB, (land Application); D82 (Ocean Disposal); D83 
(Surface Impoundment): D84 (Other-spsciiy). 

"NOTE For interstate shipments you may be required to comply with the manifesting requirements ot both 
the consignment and generator states regarding the completion of specific information included -
in lettered items A-K. Please check with both generator and consignment states for specific 
requirements. New Jersey requires that all information be filled in except tor Item "G". 

Public reporting burden tor this collection of information is estimated to average: 37 minutes for generators, 15 minutes 
for transporters, and 10 minutes for treatment, storage and disposal facilities. This includes time for reviewing 
instructions, gathering data, and completing and reviewing the form. Send comments regarding the burden 
estimates including suggestions for reducing this burden, to: Chief, Information Policy Branch, PM-223. U.S. 
Environmental Protection Agency, 401 M Street, SW, Washington, DC 20460: and to the Office of Information 
and Regulatory Affairs, Office of Management and Budget, Washington, DC 20503. 



:=i 

»u;y:y.s. S.vr.b'^r 

- 1 >•' ' ' ^ i ;•!; _ ..... y '• "-1' 

5237313 

L- ii.;: . 

NY DiO 1 2 7 1.i0,5i6;23QTT 3 

US EPA Reg ll-Vtestwood Chemical Corp. Site 
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Notification and Certification Form 

€PU> 
DuPont Environmental Treatment 

Chambers Works Wastewater Treatment Facility Land Disposal Restrictions 

1. Generator's EPA ID No. NYD 072 710 502 Hazardous Waste Manifest No. A) J C A 3 7 3/'? 
Generator US EPA Reg ll-Westwood Chemical Corp. 

Generators Address 46 Tower Drive, Manifest Page No./Line Letter 

Mjddjetown, NY 10941 (for drummed aqueous waste only) 

Note: The DuPont Chambers Works Wastewater Treatment Plan (WWTP) is regulated under the Clean Water Act. 

2. Is waste analysis information attached? O Yes © Not Available 

3. In Table A, check (if applicable) the characteristic U.S. EPA hazardous waste codes that apply to this waste. For each waste code 
checked, identify whether the waste is a wastewater or nonwastewater, and indicate how the waste must be managed based on the 
options found on page 2. 

TABLE A 

Check 
Waste 
Code 

U.S. EPA 
Hazardous 
Waste Code Subcategory 

Waste
water* 

Non-
Waste-
water* 

How must 
the waste be 
managed? 

-

(Check only one) (Enter the letter 
from page 2) 

D001 Low TOC (<10% TOC) r ; 

D00I High TOC ( 10% TOC) NA 
D001 Oxidizer 

D002 Acid (pH ...2) 

D002 Alkaline (pH 12.5) 0 j"""T 

D002 Other Corrosives """" 

D003 Reactive Sulfides 

I D003 Reactive Cyanides 

D003 Water reactive 

D003 Explosives (pretreated) 

D003 Other reactives i 
D004 Arsenic 

D005 Barium 

D006 Cadmium 

D007 Chromium 

. . . .  D008 Lead 

D009 Mercury 
— 

NA 
' 

D009 Low Mercury <260 mg/'kg HG NA 
1 1 
1 

.0010 Seienium i 
• DO 11 Silver 

.... 

..... >•' i A 

'"Wastewaters contain < l % TOC and < 1 % TSS> 

OW/DW No. OW10502 

Release No. 

(Please fill in) 

Page j 



• c^uitv Land Disposal Restrictions (cont.) 
chambers Works Wastewater Treatment Fac y EpA hazard0Us waste codes that 

4. fa "Bible B. identify all tiM^waste is ^ wastewater or nonwastewatec, and 

TABLE B How must 
the waste be 
managed? 

Enter the letter from 
options below* 

L -1--— 

6. lf,l,iS«ae.s»m«tt»™eU,ctate,F03 > • *  ,v Univetol TreatmentStandi. You may also include 

^SA^ssr,heW'° 

. 6.. t 

to Drohibitions [40 CFR 268.7(a)(4)]- _ v.„i!lnrp • . 
The waste has been granted, a Site-Sp^ ^ ^ ^ — ~ 

::™ The waste has been given a Case-by-Case Extension ^ ;— " 

^ The waste is subject to a National Capacity v™e , requires treatment of underlying hazardous constituents. 

E. rnOT268'B) ° 

„ «. •«*, *—— 
F Restricted waste has been pretreated on-site to remo 

„ ,evto 1™g SaZABXJU5 

I certify under [enalty of law tot to »«»=!»1»» """* M kKIWMM «•«" "* 
hazardous characteristic, and that there are si'gnificant penalties for submitting a false certification. 
S268 48 Universal Treatment Standards. 1 am aware that mere 

including the possibility of fine and imprisonment . — 

Authorized Signature 

leg _//-//'^:=r-

Title _ 

Paae 4 
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51 TFFS:3-0RTFT!Qk [£,, IMC, 

i : 7 b  7 , 0 :  o O o t o  t v  

p . u  B O ;  l £ F  

NOODSTOWN, Hi 8885S 

(656; 

<-iWv-, "FT-. i ;3L-. ,-jF 

C0SI3KE; 

GRDEF i F35~6 
PRINTED HY UV28S5 
BOOKER M KElDE 

rl FT*4 

SiRTEES- t SK3'73 i3 

•SEMI" -] US EPA REE, 11 H 

4tl "Ofci1: SR. 

HIDflLEnWjW 10942 

ilDUPCEE I SLJPDN7 

iCHSSERNDRKE. R 

iDEEPMPTSit NJ 08SS5 

i 

DfivE SOFINGER 
(SY5; ES?-?SEi 

i 

\%mm SIM®MS 

s(25&; 546-225? NJD082385T38 

TRAILER TYPE; TVAC iPIDiUP DATE 11/11/2885 

UNIT; i TIKE >.38:8?i M 
Tfi # OUT t SIN i. yr OUT 

!DELIVER DATE 11 L/28K 

; rm i{08;33 PK 
ilM OUT 

iSROSS YT 

i TARE «T 

: NET l!T 

! ! i 

COMMENTS {EXPLAIN DELAY m DESCREPACIES1 s \ZMBZS (EXPLAIN DELAY AND DESCEPANCIES) 5 

e^y bv j°r c-i**i'i<e} 

i'~<iLt.3 //-i.u pi~4C yz-n/c 

DESCRIPTION: 
p  G J  l V ^ 2 ^ c f e u s  c )  / j  c  S  

( 5  : ( * « - )  

*7 3 O 2- p£ i i i 

sal tgflD _</ 7 V 

ORDER REP #!S: 
m i 13302 RE-^ 

•J#/ y/3% U S-<3 
SPECIAL INSTRUCTIONS; 

VAC -m FRAC TANK/3ENC SAMPLE JAR 

»PT* i TTU : D I l_u ; L? r 

VACUUM YES VMCUUY F£ 

VACUUM START "7 •gft 
YfiCLIt*; "IKISH ^ ^-vr 
CONTACT * FIERI 36E-55E-BS5S X :Si 

:CAPITOL ENVIRON 
=15 F TROLLEY 55 
; 

iNTLSIfBTOfivDE 15585 

I. THE IMJSRSISie, CERTIFY THE LISTED IffUfotSfT-BN m DEMURRAGE TIME HMD IE "RUE HMD COMPLETE, 

CONSIGNEE DATE ErlpPEF , DfiTE it U-os 

PERSONNEL ARE AVAILABLE Si HOURS/DAY -IITK KfGW_ED£ OF "iiloiK ¥"THE' l C^RIETTIT ̂ PiSPQF'Hl̂ lcT'Bir̂ ei 50-
mmiet m emergency response information qr hhd ha? access to a ags* i per t , /•• j 
Y1"H THE" KNOWLEDGE- W:Z ' t ' -

/ / - / / - c - ' f  

j.FIITE COPY ~ s-j, YELL.OY CODY - MITER, PINY COPY - TS!'S FO;.." CFPY - CUSTOMER 



/aso f̂k 

State of New Jersey 

Department of Environmental Protection 

Hazardous Waste Regulation Program 

Manifest Section 

- P.O. Box 414, Trenton, NJ Q8625-0414 

Please type or print ip block tetters. (Form designed for use on elite (12-pitch) typewriter.) Form Approved' OMB No. 2050-0039: 

• yi. . 

i k ' V -

1. Generator's US EPA ID No. | UNIFORM HAZARDOUS 

j.;' 
i 3. Gqneratbrfs'Name and Mailing Addresd, 

r  ' • ' •  •  c t v » f v ^ c 9 i  
i&cmt 

.  _ _  ' 2 .  P a g e  1  

NlVl DjO.lT ft t? 1110.13 lbl2 b WRl !&-, I °t 1 
Information in the. shaded! areas 
is not required by..Federal law. 

A. State-Manifest Document Number" 

NJA 5237313 
, 6. State Generators ID-((jen. Site Address) 

j * . 4. Generator's Phonei 

ii :j 

5. Transporter 1 Company Name 

£ T% 

900 F43MS14 Attn* DfSihariPtwtfa 
US EPA ID Number 

\*i ui" A'i fli >1 /1 I? ft \l 
C. State Trans. ID-NJDEP 

DecaINo- Q ifti f ,0 
7. Transporter .2 Company Name US. EPA ID'Nuitiber 

I I I I I I I I J_1 

D. Transporter's-Phone 

E. State Trans. ID-NJDEP 1 J 1—1 L__L 
9. Designated Facility Name and Site Address 

E.L DuPort d» Nemours «nd Company 
Chambers Wbrfcg-Route 130 

10. US EPA ID Number Decal No.- J I I 1 L 
F. Transporter's Phone ( 

G. State Facility's ID 

DeMwaterrNJ 06023 IM U b 10 b la h Is 17 fc h H .  Facility's Phone ( . Am* (UiLttm 
J 11. US DOT Description (Including Proper Shipping Name, Hazard Class or Division, 
i . j™, ID Nurnbgr antf Packing Group) • 
TM M  T""' . . .  v ' i  V  - v  . . * > . •  " V  ,  '  . : .  ,:A , . j  M - . '  

12. Conte 

• iNo.) 

liners 

Type 

13. 
Total 

Quantity' 

14. 
Unit 

yvyvoi 
l. 

Waste No. 

a. 

X 

i  •  !  ; •  ,  *  

RQ, Hazar<*H»VW5te3 liquid, N.O.S., 9, NA3082, HI 001 
1 1 

7T 
I 

T—r-T . ; *i|' 

uMfiw 

• H - r —  

& r 1 ,  
b .  

1 1 I 1 1 1 1 i  i  i  
c. 

1 1 I 1 1 1 1 i i  i  
d. 

I:".- • ' - ••• 

L '• 1  '• • 1 • '• ' • —— —• —• mi :-i •—• , J 1 ' 1 

•  V  -

M i l  I 1 1 

mmn 
t i—L 

115. Special Handling Instructions and Additional Information 
J L 

Ottfc-
16. GENERATOR 

Jot#«OW*35CH- Tftcter. 

hereby declare*that the contents of this, consignment are fully and accurately 9§§8fltfed above by. proper shipping name and are 

classified, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable international and national government 

/.regulations. 9 

1f I am a large quantity generator, I certify that I have a program in plac§ to reddCfelRgr^TuTflS artdtoxifcityi'd^feste geiietafed to M degree if have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 
and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation 
and select the best waste management method that is available me and that I can afford. 
Printed/Typed Name 

T 
R 
A 
N 

8 8' 
'? P 

IS 

PGRBtA 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Signature 
Morfth Day Year 

\ / \ / \ / \ n n £  

Printed/Typed Name 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Signature 
Month Day Year 

l/i/i/i/iaif 

S f: Printed/Typed Name 

£ 
Signature Month Day Year 

11 

jl€M J AbbWcv/4L ^escAtPT/OAJS ' 

11 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered bythisjpanifest e/£kpl as noted in Itepi 19. 
_Pfmted/T ypedName f , 

/> C & S/Tl A /( / (y 
EPA Form 8700-22. 

3-TSD MAIL TO-GENERATOR 
SIGNATURE AND INFORMATION MUST BE LEGIBLE ON ALL COPIES 

Monthi. Day Year, | i/'/I /</<*'< 



GENE/V\L iKTOR-.-VYHCN 
Tne Hazardous Vtt: -to n-.iiisr1 is dssicnsci ID traci; cssto from tho point oi generation to final disposal 
(Oracle to grave), in crCer to oocomrlisli in.s goot, it to essentia! toot ai! items on the manifest be com
pleted correctly, ir.complel", hcorToC. or t 'trlhtc rr.snl'esls are violations o! the layr, and coukl make 
you subject to civil or nrrr.iiul llafciii&c as spoc.licd in .l.a Nsw Jersey Hazardous Waste Regulations. 

nv'STRUCTlCjfS-iMPOR'fAiVr: 
READ ALL INSTRUCTIONS BEFORE COMPLETING 

Item 13: TOTAL GUWittY-Entsr :ha total cuEnlity cf waste described 0:* a^ch 
' EO WOT USE FRACTIONS * 

UNf! '(VV;yVol.)-2ntjr ths appropriate abtrevrelon from Table !1 (oalow) for the unit of 
measure urcd in determining the total quar. rty of wa^to described on each tine. 

line. 

Sfcrtcrsfow. Transffcrters, end Trdstmerrt, Storage & Disposal 
4 toces5»ary the continuation sHeet for both inter- and intrastate 

civ-reed "Cu^e'.c'tfJIy and photocopied to provide copies as 
•*^i: - £ r e  

camera. ALL COPIES 

State & Federa: ' taguieiions require 
Facilities (TSCFu; te use Wa form on;-
shipments. ConCnwtten. mejr^ .. 
described below. ;a ^ i " 

The Kovv Jersey mauN'ref eertalrs 3 capers. ALL COPIES MUST BE LEGIBLE. This form 
is designed for urs on £ 12 "p.ich ;ttU) typewriter; 2 firm ball point pen may also be used 
only if you press down HARD. The £ cop'rs rov«t he tted vrth tho appropriate party es they are completed^ 
C O P Y  D I S T R I B U T I O N  I s  e s  f o l i o r e c :  " A ' ,  "  '  
ORIGINAL:' * sferptfAV:*: nv.'tt-TGDF rrr t< mail original to the state regulatory' agency 

-. where the raaWy a locut'.d. \ y * ."X u . I 
COPY. 2: CeiiSB/STCP/-»'ATi-'.'ii? TSDT Ttafls this copy'^JaSk fo,th9*%tafcy reg 

.» 1 agency -where tttortNgiste wan generated. ' ' 
COPY 8 DOrY-fac TSDF mails tills copy back to the generator of the 

Iteih 15: 

©gulatory 

COPY 4: TSC Ct*:i*-TSDF ttrpc tire ccny fc Ms records. 
COPY 5: 7Fi*L'£'*3FT v CL"1 '-11:2 tea reno tor keeps this cany for his records. 

MOTS: If a coi^n-• -re imreyKm is used tho generator is responsible for 
cupciying him wLi; a :z"jQli: pliotecopy, which must contain required 
flgnr turer. 

COPY 6: CBSTh™tY 'FT.VIG-Tlx cm* ureter mails ihU copy to tae state regulatory 
.agency v/trem the -de-tigreved fcciLty (T3DF) to located. ^ > 

COPY 7: sstst&roa SVATS-Tha generator mails this copy to the state regulatory 
agency where the vesta was ghn^roted. 

COPY 8: ffiSUSRATCS CCTV-tii© generator keeps this copy for his records. 
ALL 3 wL'P. z£ BE LSGISLE 

if 

ivAN^EST FOniv; ACQUISITION 
the destination fcors'qhn.sn^. sjato suppHes a manifest __ S requires Its use, then- the 

generator is obligated to ostein titel.rnuitylc.it from i/.at state. 
If the* destination uiato doss not oup.ply the manifest, but the generator state does, then 
the generator Is obligated to cbte^ the manifest form from the generator state. 
If neither the generator state or the consignment state supplies the manifest, then the 
generator may c! is'n liie manifor from any cource. 

Item 1: 

Item 2: 

Item 3: 

Item 4: 

Item 5: 

item 6: 

Item 7: 

Item 0: 

item 9: 

Item TO: 

Item 11: 

GENERATOR SECTION 
GENERATOR'S EPA ID NO.-i'JiAMIFEST DOCUMENT NO.-Enter the 
generator's EPA identification number. The manifest document number is a unique 
5-cilgit number the generator assigns to each manifest, for his recordkeeping purposes. 
Use of ssilsllv increasing numbers (o.g. 00001, 00002, etc.) i3 recommended. 
PAGE 1 Cf EUp- the total number D? pages us^d to complete this manifest; . 
i.e. A.'- first pags ihs number of continuation sheets, If nny. 
GEW'HPATOR'S NALfE & LIA'LING ADDRESS-Snter tho name (as notified to 
Z^A.) a 'Tui'i.^ address ol the. rencraior. "Hie address should bo the location 
ih?t v.".l n,r-r,?go the rdtumad manliest forms. 
CEN€RATC"V3 P'-IOBS KULIPLP-Ertcr 7 telephone number with area code 
whr. -Q an rutarru?ct; inari o! the gensrato* can bo rsaciied in an emergency. 
TRANSPORTER 1 CC^.P/MVY NA-V.E-Enter uie company name (as 
iioufisd to EPA; oi th? lirst trar.sportcr vho will transport tho waste. 
US EPA ID iMUMBER-Enfer fns EPA Idantificalton number of the first 
imnsnortar identifed In itam, 5 
TRAMSPCPTER 2 CX-iPAMY .'L'WlE-lI eppHcebto, enter the company name 
(r.e lz EPA) 0* 'he e: enrri transporter who will transport tile waste, 
rf i7.0;s 1i?n hro P?j ur.-jporta-_ '.'III be uued, use a continuation sheet and 
act tao Lrsnsporters In lite o.d^r JJ:ey wi^ be fransportin&liw waste. 
US EPA ID K'U.V.SEP. -If r ""cond t-pn.iportor Is uccd. enter the EPA 
identT:cation number o'-ha s$co:id IrEnspD.der idcn'jf.cc! In item 7. „ , 
DESIGNATED FACILITY NAY.E A SITE ADDRESSEEnter the compalnV name • 
a n d  s i t e  a d d r e s s  ( a s  n e t t e d  t o  t h o  E P A )  o f  H i e  t r e a t m e n t ,  s t o r a g e ,  o r  d i s p o s a l  .  9  f t  

facility (TSDF) designated to rccr'vc ths waste listed on this manifest. The 
address must be the slis adcTees, which, may cjilfar from the mailing address. 
EPA iD NUMBER En*<of ih-jEPA Wontification nupr.bor.of tiio desigr»arecl T$DF ( 
(or vftste rrune Lcillty) listed in Item 9. ' . 
USDOT DESCRIPT lON-Ent»r Trj correct USDOT shipping name, hazard class 
or division, the idcntilicston number and the packing group (49 CFR 172.202). 
Tlte vcrd waste must sopear as or.r: of tho USDOTsliippTg ndme if the waste 
i3 a federal .RCRA .hazardous v/afte *49 CFR 172.101), For 3 wasta with a 
ri.c.s. dusig la'Jon enter vhe infornTniicn ez recufea by 4? CFR 172.203. Enter 

•  t o f  m m * r * *  
G-Gallons (liquids unly) 
P-Pounds ' 
T-Tons (2000 ibtt t . 
Y-Cubic yards 
L-Liters^(liquids9niy) > JI : '• < 
K-KilcgrLms * 

• M-fvfle'.rlc Tens f^GOO kg) „ . 
N-Cubic ii/.ccers 
SPECIAL.HAVnU^G-iN-SlTtlC^tONS AND ADDiTiCMAL INFORMATON-
Use this space in Indicate special fia^spcrte'irm, treatment, storage, disposal, or Bill cf 
Lading information. H any. If an alternate facilrty jy designated, note it here. For 
INTERNATIONAL SHlPL'tSi^TS, ^snorators musi enter the point of departure (city & 
state)-mis sjjaco. Thifj spec? may oiso be used for emergency response 
telephone numbers, arc! any ether information the generator is required to Include 
about the shipment in dcccrciunco with 49 CFR Part 172, Subpart G as applicable for -
RCF1A hay;:. LOUR wosta and US DOT hazardoue .malc.iais. 
GENERATOR'S QERTIPIOATION - The Gsnera'icr murt reed, sign (by hand) and date tha csrtifi-

.cation, Thic mual oc done t.iq the transputer picks 'te tea '-raste shipment (date of receipt by 
f transporter;, ff fi'mnde oteer lh?n hte>v."uL.-d, tan wuto Tiighway' should bo tinad out and thg 

apprcpriaie mede <rai!, vvcter §1,-) ir^rtsci L.vte space. If eno'. ^r metis in sdrfltan to :!te hiqhw^ 
mods is used, cntar T.j ap frotirictw'audl .o.ral TOL.''f-.o. "2:1b r?'i") :n this spsce. 
STATE MANIFEST DOCUMENT NUMBER -• Nupijpr praptintcd by New Jsrsuy except on ft# 
continuation sheets. Enter this number on each Continuation sneet attached to a manlleui. 
STATE GEM !D -The State Generator ID is tha sitae: address of tho waste generation sita. If tire 
mailing address ard Vra n-le ec-dresn rre tao acme, enter teams". 
STATE TRAM »i tD-Lnter the Mew Jercsy state permit number. This must include both the trans
porter s permit number and Ihn decs! number of the hazardous waste transport unit or hazardous 
waste vehicle which contains the waste. For rail shipments) enter the alpha numeric l.D. number 
assigned to tho raticnr in Iteu cf teg decs' number. •, 
TRANSPORTER RHONE Enter a ielephor.s r.irmttr wlt.rcrea cctis whsre an authorized agent 6f 
tha transporter can be tercheci. 
STATE TRaN f,-2 il *:f cpp:*cah:a, enter J»e Now Jer&ey State porrr-t number of '.he wests carrying 
portion of the seuend vcnic'a. .7 
TRANSPORTER PHQWH-if eppftcable, enter e telephone number with area coda where an authoh 
ized agent of the sc.: cno t'nnsporter may he reached. 
STATE FAC1UTV'S ID-No entry is required by New Jessy r.; 

. FACiUTY PH01L£ -Enla a telephone number with area aide of the TSDF designated to receive 
the waste listed on tho rrnniiesc. 
WASTE NO.-F..'Cr the tedigti hazardous v/aste number as it appears in N.J.A.C. 7:26G»5.1 et. seq. 
(For example KOT/" is <iio waste number cteaignatsc for pink/red water from TNT operations.) The 
proper waste r.umb'T tirat rccurately describes tiie shipment, shall be determined according to the 
-hierarchy at WJ.A.C. r:26G-6.2. -
ADDITIONAL DESCRiPi ;DNS FOR I.IATEF.IALS LISTED ADOVE-Entar description of analysis for 
any waste which close, not have a complete L'SDOT shipping description or has an n.o.s. 
designation. Enter n gan-'a! description of teo waste straant. (i.e. groundwater contaminated 
with creosote and ccppsr r.Ufata). Atio.f'onally, 'or ar.y n.o.s. entry in item 11 which doss not contort!) 
to the requirements M 49 OFT. 177 2G3^N) enter the two component, and their percentages, 
whicii most pisdcminaniiy coi PibL'tfe-ta ths hazards of ihs mixture or solution. Biter ths physical 
state (S n Solid, I = Liquid, G = Gas, SL ^ Sludgej EPA nczurd codes (1 = Ignitabla, C a Corrosive, 
R s Reactive. F= TCLP. J-I u Acute Hazardous, T = Toxic). Enter additional information as required 
by the waste code hierarchy et N.J.A.C. 7:26-G-8.2. 

K is a violation by the transporter if hs rcucpte hcrntaous waste iron a gorLreto' who fei's to praperiy complete the 
manifest, transports waste to an 1 t,v. tho f^nilt'ty, r iti'rir fails to obuiin ihs ctets and har.dwrt.on signature of tap 

Item 15: 

item A: 

Item B: 

Item C: 

Item D: 

itsm E: 

item F: 

Item G: 
item H: 

Item I: 

Item J: 

manifest, transports 
next hauler owner/cperaicr 0' l.toTGDLrTIy 

iten^Ci 

^dnitional stepping acscription information as required by 49 CFR 172 Subpart 
C. II ..rare fha^ ^ wn stos • ra b:.-lnn shtep^d, a so cor,d manifest or continuation 

r-or in'ormr',Kjn o.i USEOT waste (iajcflfKipns caiiyour 

Ailor oMlfitwato* 

slircla shoo'J ba • ^2'i. i 
USDOT recwr! Q !:C_. 

v CQi'-̂ Al̂ EPS p»0. a TYPE)-€rter too number of 
• F,it) tlio apr.xpiiato r.bbf-viaiorts from Tabie 1 (b'olov/) tor1fio typo otsaifainef 
ufSd: ' . _ 

SOW 
7/ts;. 

£ s 
DL'-N'teial drums, barrels, kegs 
DVYAVoccfe;. drurrti:, bterols, Iregs 
C»p_l=:jj»ri5C3na o: p:oaric dnrao, barrels, kegs 
TP-Tan'ta portable-
'iT-Carrc rinfo (Tsr.u teu-lcs) 
TC-Tenkpos- s 

Dt-Oumo, truck f -
CY-Cyiindsrs 
C^/r-Metal boxes, cartons, cases (including ro!l-offs) 
CW-VVoodcn boxes, cartons, cartes 
CF-Rber or plastic boxes, cartons, cases 
BA-3uriap, clotii, paper/plastic i-r.qn 

Item 17: 

item 18: 

-NOTE 

ftem 19: 

Item 20: 

Item K; 

•NOTE 

TRANSPORTER 
waste on bshal. ci 

ACKNOV'.LEDGEi.TEitt-Prnt or type the narra cf tire pereon accepting !!«• 
nrponi-' "Tret p :?.;nn rrr.-ct cckncrr.'tetins accsotence of the 

waste deccribcd on Ck m^Vest bv.s-c.iipg f.rJ.entering tes d^ot.rec8ii^ -
•'TRANSPORTER 2 ACKtMopp'icafcte. follow fnsfnictions for item 17 for the 

TRAN^OSTERS 'OPERATING iN'toEvf JERSEY MUST HAVE .A 
• VALID NEW JERSEY HAZ'ROOU'S WASTE TiiANSTORTEffS PEDMiT. i 

-S3.3iv.-V2c? crsrr*; s'tcncM 
DiSCREFAJ^'CY PiDiOA' iDM SPACE~Thc tutiiorizcd raorascntatlve of the designated tacwty must 
note in tiiis j arty tein'i;cnnt discrepancy twivveun tire waste described on the manifest andw 
tho weste dCiuo-'ly rac./vea et ine facf^ty. Any rejected materieis should be listed here, along _ 
vVfih sn irxplnra'ci oi tire di.'poe.tion of C:b fOjccred waetas. Ovreers end operators o£ facilities 
IccfitPCi in nuzhonzcu (i.^ , liosn Ttataeracu'renji ihor>zaticr: fiom the U S. tPA 
to nrtmlnretc. tire .w-jatecua v/ast? pngrem) ehould contaet ttrelr Srato agency for information on 
State Discrepancy R a jct; requirements. . ^ 
FACfUTY 0\VNFR/0RcRATC^R CERTIFtCATtO^Tpryii q^-^2E2, the name qf the person receivtrtp 
tae flSatein c.^^ccalortw dbuiy>Tubd TSDF. That person must aclcnowledga 
receiving tiie dtscrluert on the manifest by cigrug and entering the date of receipt. 
HANDLING CODES-TROT RvlOULD Cb̂ lFLCTF-Enter tiie Mtomate handling metSwct utilized bt 
the designated lacllih/ lor each waste. Only too tellowingprocess codes may be used: Storage=SOj 
(container)- SO? (Tank), SCK (Suric ;o impoundment S05 (Other-specify): Treatment=T01 
(Tank)- T02 (Surfaue^nibcOriC'mentr. T03 (Irvr/nor^or): T04 (Other-specify); Dispcsa!=D73 2 

• - (fnjsction We;0: DCO (Lnr,^:i^;Ti8i (Land Appiicefinu); tw (Ocean Difposaf); D83 ^ 
(Surface irenoundnantr XA (Other-spedy), ' . . - . 
For interstate o'tipT.rtt -. uu may required to ccmply w n me naniteshng requirements of oota 
fre cons:gimc- t cr.:i T.- .re ate' states regarding tire coTip'cfen of spcuif-c infonr.ction Included 
in irtiereti iter* 3 ,VK. Pierre? uisck witii bolh gcrrera.o.' anu ct^nstgnmenl states for ",B" 
rcqterameite. 1- <-:• .tare-' ,tqv'rc? that el' r.for,nsfio-i t" ' ted r "rr-p; for Item CG'. 

Pifblic reporting burden for this co'ledtion o' iirformiticn^a e^timanJ to average' 3^rq,nufes.for generators, 15 minutes 
for transporters, and 10 minutes for unntmcni storage and disposal l-iciKUas. This incuoes crhe for reviewing 
Instructions, Gathering datn, and completing and revie-'ing tire form. S-md comments .^qert^g toe burden 
estimates including suggestions for reducing tais burden, to: Chief, Inforrnrtion Policy Barren, PiVi-2?3. U.S. 
Environmental Protection Agsncy, 401 M S rret, SW. Washington, DC 20430- end to the Of.res of loformotion 
and Regulatory Affeirr, Office of Msnnoerren: -trd Bud«,st. hapten, DC 20503. 




